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Solution of Taxol Tablets begun in With the enteric coating completely dis- 
the duodenum is continued throughout the solved, the medication is delivered in the 
jejunum and ileum. No part of the in- cecum—where it produces gentle stimula- 
testinal tract is neglected by Taxol. tion of the entire colon. An antispasmodic 


ingredient prevents cramps or griping. 
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AXOL Tablets are the professionally ad- bination of aloes with bile salts produces 
vertised laxative so widely prescribed an unusual anthraquinone tonic laxative 
by many physicians. They produce a action. 
' pai movement in six to twelve DOSAGE 
hours, without cramps, griping or nausea. : 
The advantages of Taxol Tablets are The average dose is 1 to 6 tablets 
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Look for the fabric that keeps 
you better-dressed—economically 


PROGAR Slipknot POPLIN 


Even the first cost of a Progar Poplin uniform 
saves you money. Then the long wear, in spite of 
many hard launderings, necessitates fewer re- 
purchases. 

Progar is soft to the touch; drapes neatly; 
feels comfortable; looks smart! Its SlipKnot 
weave prevents threads from parting under 
pressure—makes “thin spots” less likely to de- 
velop. 

One of the outstanding department stores says, 
“Progar SlipKnot Poplin is the finest poplin 
ever tested by our Bureau of Standards.” 


STONE MILL FABRICS CORP. 


Subsidiary of The Kendall Company 
40 Worth St., Dept. R.N. 10, New York, N. Y. 


Progar 


for sample swatch of Progar 
SlipKnot Poplin, and informa- 
tion on where to buy uniforms. 
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AND CREDITS 





SPECIAL SERVICE 
Dear Editor: 

I live in a moderate-sized community 
where there are about ten doctors. Most 
of these men do not employ graduate 
nurses as their office work can usually 
be handled by a less experienced person 
at a small salary. Yet there are times 
when a graduate nurse could be of great 
benefit. Home deliveries, special ireat- 
ments, hdurly care, for instance. 

Would it not be practical for these phy- 
sicians to have one or two graduate nurses 
to provide this kind of service for all ten? 
The nurses could be called when the 
need arose. Each doctor could have a 
graduate when he wanted one and yet 
not have the expense of full-time employ- 
ment. With ten or twelve doctors in the 
community, the nurse should be kept 
busy. 

What do you think of such an idea? 

R.N., Towson, Md. 


[R.N. approves. For helpful sugges- 
tions see Marie Craig’s article, “Treat- 
ments by the Hour,” July 1939 issue— 
THE EDITORS | 


CREDIT DUE 
Dear Editor: 


Your recent article on the five-day syph- 
ilis treatment credited me with the “first 
successful . . . intensive administration of 
arsenicals.” While this is essentially cor- 
rect, credit should be given Scholze for 
proposing such administration of 606, and 
to Pollitzer for his subsequent review of 
its possibilities. The efforts of both these 
men antedated my own. 

Herman Goodman, M.D. 


New York, N.Y. 


SOUTH AMERICA 
Dear Editor: 
Enjoyed your article 


oe 


Nursing Below 


the Equator” very much. I am a bit of 
a traveler myself and for some time have 
wanted to get a position in an industrial 
firm in South America. This particular 
article surely gave me quite a bit of in- 


formation—things | 
thought of mys¢ 
ture—though | 


would have 
Some day I may ven- 
past forty 


R.N., W ashington, =<... 


never 


[Jean Martin White, who authored the 
article, is proud of the fact that she is 
54 and starting esponsible new nursing 


assignment in Argentina.—THE EDITORS 


MISNOMER 
Dear Editor: 
Your article, “Give the 
honors me by 
istered nurse. Ho 


Men a Break,” 
me the title of reg 
wever, | fear | must re 
fuse to accept the honor for I am not an 
R.N.... It is true | spent two years as a 
male nurse at the old Deaconess Hospital 
from 1903 to 1905. It is likewise true that 
during my seven years of and 
seminary days I nursed not only the boys 
at the college 1 seminary, but through 
the kindness of the 
hospital, I nurse she 
could provide for me during my vacations 
Christmas, Easter, and 
But having spent only 


college 
head deaconess of our 
d such patients as 


Summer... 
two years in the 


nursing field, | could not very well re- 
ceive the R.N. degree. I just can’t parade 
under feathers that | have no right wear- 
ing! 


Paul R. Zwilling 
American P 
St. Louis. M 


president 


testant Hospital Assn. 


SICK-NURSE FUND 
Dear Editor: 

Will you pl 
sending me th 
I want them to 
I am. 

I’ve always this journal, and 
I’m sure I'll derive even more pleasure 
from it now that I’m sick. 

As soon as I « work again, ll repay 
the money, so that some other nurse may 
benefit by this happy idea. 

R.N., Syracuse, N.Y. 


thank R.N. readers for 
igazine while I am ill? 
know how truly grateful 


joyed 
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| Readers wi L be 
Sick Nurses’ 
stands at 


glad to know that the 
Subscription Fund nou 


$35, with more contributions 
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CIGARETTE DIFFERENCES 


as shown by the rabbit-eye test 









Into this eye was instilled the 
smoke solution from Philip 
Morris Cigarettes— 


Into this eye was instilled the 
smoke solution from ordinary 
cigarettes— 


OBSERVATION: Smoke solution from ordinary cigarettes pro- 


duced 3 times the edema produced by Philip Morris cigarettes.* 


CLINICAL TESTS: when smokers with irritation of the nose 


and throat due to smoking changed to Philip Morris, every case of 
irritation cleared completely or definitely improved.** 


From Tests Published in *Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245. **Laryngoscope, 1935, XLV, No. 2, 149-154. 
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rolling in every day. Seven nurses who 
are inactive through illness have received 
free subscriptions, to date. Lack of space 
prevents printing all their enthusiastic 
thank-you notes.—THE EDITORS | 


CHEVRON 


Dear Editor: 

Apropos of letters published in R.N. 
from time to time relative to uniforms, I 
am convinced that short sleeves are far 
more sanitary and comfortable than long 
sleeves. It occurred to me that a chevron, 
sewed on the sleeves of uniforms, would 
immediately distinguish registered nurses 
from practical nurses and others who 
wear white uniforms. This chevron might 
be a cross in red or blue carrying the 
symbol R.N. and the nurse’s State regis- 
tration number. 

What do others in the profession think 
of this? 

r.N., New York,.N.Y. 


ETHICS 


Dear Editor: 

I have an opportunity to join the staff 
of a beauty shop, giving massage treat- 
ments. The manager of the shop feels 
that having an R.N. on her staff would 
add to her prestige in the community. Do 
you think it would be ethical for me to 
accept this kind of position? 

R.N., Lewisburg, Ala. 


| Must you accept it? Arrangements of 
this nature always seem impractical when 
there are innumerable nursing activities 
to which the registered nurse might apply 
her talents. Obviously, an R.N. would lend 
dignity to any beauty shop. But would 





Northwest Institute of Medica! 
3404 E. Lake Street 


1940 


employment 
nity to the R.N 


a beauty shop bring dig 
rHE EDITORS | 


MAN, THE UNKNOWN 
Dear Editor: 

Why did usually alert R.N. omit a pi 
ture of the men nurses at the 1940 Bien 
nial in Philadelphia? They were ther 
and cannot be so easily ignored. Why not 
a story of the part have 
played in the history of nursing? 

Have you information about the 
status of men nurses under the conscrip 
tion program? Will training schools b 
permitted to retain men students until 
they graduate? Will men graduates be 
exempted from peace-time service in the 
army? 


men nurses 


any 


\. Jackson Carpenter, R.N. 
Waverly, Mass. 


[R.N. has no wish to overlook the ac 
tivities of men nurses. Alert reader Car 
penter apparently missed “Give the Men 
a Break,” published in July. So far, it 
does not appear that men nurses will b: 
exempt from military THE EDI 
TORS | 


Dear Editor: 

So you can hire two women nurses fo! 
the price of one man nurse! And women 
are weak, incompetent, hysterical, and 
thoughtless! Is the author of “Give th 
Men a Break” trying to exact an “eye for 


service. 


an eye’? If this is his usual attitude, th 
women haven't been half hard enough on 
him. 

Let me tell you. if cohesiveness wer 


the thing sought for in nursing instead 
of this perpetual ascendancy of sex, ther 
would be no 
anything els 


question of low 


we'd all 


wages ol 


progress on the 


‘SPECIALIZATION 


CLINICAL LABORATORY TECHNIQUE 


holds greater opportunities for the capable Nurse Technician 
than ever before. It is the one field that is not over-crowded, 
and one in which professional ability is highly regarded and 
recognized. Our catalog will be of interest and we shall be 
pleased to mail it postpaid upon request. Established 22 years. 


Technology, Inc. 
Minneapolis, Minn. 
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A C N Below The Surface 


in Local Congestion 


Below the skin, that’s where MINIT-RUB exerts its stimulating 
action. Counterirritation stirs local circulation for capillary 
dilation. Improved lymph and cell activity help dispose of 
congestion waste. Local analgesia quickly comforts irritated 
nerves and muscles. MINIT-RUB refreshing relief is indi- 
cated in... 

Sore, aching, strained muscles — local congestion 

of uncomplicated colds — simple neuralgias — 

head colds — upper respiratory tract chest colds. 


MINIT-RUB is clean, convenient, economical . .. Its action is 
prompt and prolonged. Rub a bit into your hands and feel 


its effects. 
MINIT-RUB 
The Modern Rub-In 


STAINLESS sd GREASELESS 
VANISHING 
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Send Coupon for Generous 
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3 CEA , Trial Tube of MINIT-RUB. 
af, seces , BRISTOL-MYERS CO. ; 
no? oes 19-RN West 50th Street, New York, N. Y. 
oF Pn ) eee ! Send a generous trial tube of 
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GF CAN'T WEAR 


A UNIFORM YET 
BUT | JUST WANT 
TO SHOW YOU THAT 
GRIFFIN ALLWITE 
WON'T EVEN RUB 
OFF ON LONG 
PARTY DRESSES 





Preferred by trained nurses be- 
cause it cleans as it whitens, gives 
a uniform finish that will not 
crack, or rub off. 


Bottle, tube 
- or jar 


GRIFFIN 
ALLWITE 


FOR ALi WHITE SHOES 
LEATHER OR FABRIC 
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basis of merit and merit alone. It’s the 
same old trouble all over again. Woman. 
foolishly, has so long kidded man that 
he has really come to believe he is su- 
perior in everything! 

A man nurse is as much a part of 
the nursing field as the hospital itself. 
But the fact that he is a man doesn't 
mean a thing. He’s sexless, so far as the 
profession is concerned ‘ 

Edna Davis, R.N. 


Skyland, N.C. 
Dear Editor: 


I enjoyed the fair, sportsmanlike man 
ner in which the male nurse presented 
our case. Personally, I consider I have 
not been particularly maltreated as an 
individual. But with male nurses as a 
group it is different. Women who have 
been seeking f quality for themselves have 
been too lax in extending that equality 
in the profession where they have unique 
opportunity to do so. 

In one of our local hospitals, young 
men who would be a credit to the profes 
sion have applied for admission to the 
training school. The administrators of 
the institution—who knew them well and 
were heartily in favor of accepting them 
—were told by the State board that it 
was not being done in this State! 

Floyd Fought, k.Nn. 
Lansing, Mich. 


Dear Editor: 
I’m all for “giving the men a break”! 
Recently I had the pleasure of being 
on a private case with men nurses filling 
out two of the three eight-hour shifts. 
The patient was a heavy, elderly man with 
cardio-renal complications following an 
operation on the spleen. Those men nurses 
were just as gentle and competent as 
any of the fairer sex I’ve ever worked 
with. And they were certainly not as 
fagged at the end of eight hours as I! 
Come on girls, don’t be priggish! 
Ada Appel, R.N. 
Cleveland, Ohio 


Dear Editor: 

The anonymous article on men in nurs- 
ing was excellent! 

I, as a male nurse, have suffered many 
indignities at the hands of sister profes- 
sionals. Only after I devised short-cuts 
in routine tasks and accomplished re 
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THE 


OLD GENTLEMAN 


COULDNT SIT DOWN 


Pain and discomfort are the lot of the 
hemorrhoidal sufferer, be he young or 
old. But hemorrhoids and other rectal 
diseases may be especially distressing 
in the aged. There is greater likelihood 
of aggravated or chronic conditions, 
and often the relief promised by oper- 
ative measures is contraindicated. 

For such patients, physicians have 
found that ANUSOL Suppositories are 
prepared to bring comforting relief. 
Quickly as the suppository melts at 
body temperature, the emollient, sooth- 
ing and protective ingredients of Anusol 
exert their favorable influence. Irrita- 
tion and inflammation are relieved, con- 
gestion and bleeding controlled. Yet, 
there is no masking of the pain symp- 
tom by a narcotic, or an anesthetic or 
analgesic. Anusol does not rely on drugs 
that may create a sense of false secur- 
ity; any improvement that follows is 
genuine. 

Every nurse is, undoubtedly, interested 
in knowing something about the prod- 
ucts that physicians use. For this rea- 
son, we will gladly send a trial quantity 
of Anusol Suppositories to nurses on 
request. 
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HEMORRHOIDAL SUPPOSITORIES 
are available for prescription 
in boxes of 6 and 12. 


SCHERING & GLATZ, INC., 113 West Eighteenth Street, New York City 
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NATURALLY ! 


You wand Gye make-up 
un yood taste 


Maybelline Mascara darkens 
your lashes to sweeping beauty 
with the softest, most flattering 
effect. It’s harmless, tear-proof, 
non-smarting —and won't 
smudge off. Shades — Black, 
Brown, Blue. Solid or Cream- 
form, 75c... Maybelline Smooth- 
marking Eyebrow Pencil gives 
your brows tapering grace and 
expressiveness. Insist on genuine 
Maybelline Eye Beauty Aids, 
world-famous for their purity and 
for beauty that’s always in good 


taste. Attractive purse 
sizes at all 10c stores, 
Naybelline 


EYE BEAUTY AIDS 
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sults beyond 
they cease to 
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to me 


doctors with whom | 
dec ided 
services of men nurses. 


expre ssed a 


that men possess greate! 


initiative in sual circumstances and 
greater comn sense proficiency In or 


dinary nursin 
Much that 
the lot of tl 
instituted by 
tend to shun 
tagonize thei 
squeamish ab 
just cause. 
Because met rses are immune to the 
glamor” of staff, they ar 
better able to concentrate on the job at 


been done to improve 
sspital nurses has been 
.. Women, it appears. 
activity that may an 


Men are less 


treading on toes for a 


| lovel Ss. 


intern 


hand than ma of the young women 
nurses who re lrequent recesses fo 
revamping the harms . 

Louis E. Estler, r.n. 


Bellerose, N.Y . 


BROKEN SHIFTS 
Dear Editor: 

I appreciat \ 
the A.N.A. I fo 
to think they are 
toward the eig our goal. This attitude 
is probably due to the fact that so few 
hospitals really eight-hour shifts. The 
day is so broken that we feel as if we 
are doing twel hours. In 


comments concerning 
me have been tempted 
ot accomplishing much 


some Casts 


we work from 00 a.m. to 11:00 A.M.. 
and from 6:0¢ “. to 11:00 p.m. How 


, 


up eight-hour duty: 
Edith V. Fulton, r.n 
Covina, Calif. 


is that for br 
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7 | #® aperafiing : 
| OxvoenTuenary | used types of oxygen thera ipparatus, ask for its 
Vt a 2 showing. This film is suitable for classroom work. 
cho wall 
fh Ly and a representative can be on hand to answer 


LINDE OXYGEN JU. S. P. 





questions, 


THE LINDE AIR PRODUCTS COMPANY 
Unit of Union Carbide and Carbon Corporation 


30 East 42nd St. 


UCC New York, N. Y. 
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jae again need you vainly try 
to scrub tough mucin-film, tarnish and food 
debris from stained, slimy dentures. From 
now on, let POLIDENT do the dirty work. 
POLIDENT—as thousands of nurses have 
discovered—simply soaks plates and remov- 
able bridges sweet, odorless, sparkling clean 
and puree NO HANDLING! NO BRUSH- 
ING! HYGIENIC! All you do is place the 
denture in 44 a glass of water, add a little 
POLIDENT, let plate soak for 10 to 15 
minutes, rinse—and that’s all! 
GOOD NEWS FOR PATIENTS, TOO 
Your patient, as well as yourself, will appre- 
ciate learning about POLIDENT. For POLI- 
DENT dissolves away all traces of dingy film 
and discoloration . . . soaks out odors... 
eaves plates looking LIKE NEW. Its thor- 
ugh cleaning action gets into every tiny 
crevice where brushing can’t even reach. It 
won’t harm dentures ... is used and recom: 
mended by leading dentists everywhere. 


NO BRUSHING! 


—_— simply soak patients’ FALSE TEETH 


clean and sweet with 


POLIDENT 


WRITE FOR YOUR FREE SAMPLE 
TODAY. Send name and address to Hudson 
Products, Inc., Dept. Al, 220 West 19th 
St., New York, N. Y. 





WORKS LIKE MAGIC 
Soak 10-15 minutes—Rinse—That’s All! 


Brushing false teeth is dangerous... 
as well as unpleasant. Polident mini- 
mizes danger of hand-infection from 
unclean plates ... lessens possibility 
of scratching, dropping or otherwise 
damaging expensive dentures. 


POLIDENT 































First guns in the nursing defense program 


were fired last month with the formation oj 


the Nursing Council on National Defense. 


Here is a summary of recent developments 
BY MONA HULL, R.N. and their effect on your career. 


®@ Meet the front-line defender of Uncle 
Sam’s health and morale: Yourself! 
Mary Jones, R.N., general staff nurse in 
(let’s say) Milford, Illinois. In the na- 
tion’s new preparedness program, your 
home town and a million others are 
prospective defense centers. You, your 
hospital, and your district are the 
standing health army. 

As the Government perfects plans to 
guard health, should war occur, nurs- 
ing has orders to stand by. Strong lo- 


cal organization, and every-day nurs- 
ing jobs expertly done, will be as im- 


portant as guns and planes. 

“What's my place in the defense pro- 
gram? How will nurses be used?” you 
ask, as you read of mobilization and 
conscription. Facts all point to one 
conclusion: If war comes to the United 
States, it will be won or lost in your 
community and others like it. The Gov- 
ernment regards you as a trained ex- 
pert, stationed—for the time being— 
where you are most needed: at home. 


2 


To understand why Uncle Sam val 
ues you so highly at home, in your ow: 
job, examine the broad medical de 
fense picture. It was well described t 
this magazine last month by Dr. Iago 
Galdston, who heads the informatio: 
bureau of the New York Academy of 
Medicine. “Today’s total war is wor 
on the home front,” he said. “The battle 
of Britain is a good example. The prob 


lem is one of disruption of civilian lif 
—evacuation, maintenance of morale. 
safeguarding of health under all sorts 


of disturbing conditions. More than 
ever, in a situation, doctors and 
nurses are needed to maintain health 
standards in the midst of a disorgan 
ized population.” 

General-staff and private-duty nurses 
will be in demand because of their un 
equalled backs round of practical ex 
perience, medical 


wal 


authorities agret 
From British ex pel ience it is clear that 
needed to care for the 


mong the most pressing 


many nurses ar 
wounded. But 
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health problems are pediculosis, enu- 
resis, and venereal disease among the 
evacuated populations. Nurses with gen- 
eral family experience will be needed 
to deal with such conditions. 

To be sure that you'll be on hand 
for the all-important job of keeping 
\our community protected, the Govern- 
ment has launched the biggest health 
heck-up in history. Not only nurses 
but doctors, dentists, and sanitary en- 
gineers will be “mobilized” to protect 
their communities. The United States 
proposes, with the help of profession- 
al organizations, to list all available 
rained men and women and their quali- 
fications for service. 

Surgeon-General Thomas Parran, 
talking to nurses recently, said: “The 
first task is the need for listing and 
classifying professional and_ technical 
personnel in the country . . . to investi- 
zate who should go, who should stay 
to operate an essential civilian service 
.. The physical fitness of men, women, 
and children, their freedom from dis- 
ease, their morale or mental stamina, 
will determine almost entirely the ef- 
lectiveness of all other defense efforts.” 
Toward this end, the U.S. Public- 


ith from Black Star 
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Health Service has outlined a plan for 
State health boards to study problems 
locally. Such advisory bodies as the 
“New York State Commission to For- 
mulate a Long Range Health Program” 
will bring medical and nursing leaders 
together with State officials. Through 
such groups, the Governors and State 
departments will be kept informed of 
the exact status of all health measures. 
Reporting to the State boards all ove: 
the country will be County Health 
Committees. With medical supervision, 
these county groups will do the actual 
local planning. 

First step of t .¢ Federal Goverment 
was to take stock of its own depart- 
ments. An estimate of the war time re- 
quirements of the army, the navy, and 
the public-health service revealed a po- 
tential nurse shortage. For every mil- 
lion men on fighting lines, 4,000 active 
field nurses will be needed, experts 
say. The five Government nursing corps, 
at the present time, employ a total of 
only 7,000 R.N.’s—which is why the 
Government has announced expansion 
of nearly all of its services and reserves. 
[For requirements, see chart on the 
following pages.] The army alone will 
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add 4,000 nurses to its active list before 
July, 1941. Selections will be made 
from the first reserve of the American 
Red Cross, said Major Julia O. Flikke, 
Army Nurse Corps director. 

Beyond this, the U.S.A. must know 
its community resources. Through the 
American Medical Association, 174,000 
M.D.’s will be asked to register their 
whereabouts and availability for ser- 


vice. To take a similar roll call of 
nurses is the next step. 
Some time within the next few 


months, you (and 250,000 other R.N.’s) 
will receive a questionnaire. It will in- 
quire into your experience and train- 
ing .. Are you single, married, 
widowed, or separated? How many lan- 
guages do you speak? Are you in good 
health? Do you drive a car? Most im- 
portant of all, you'll be asked where 
and how you'd like to serve in an emer- 
gency situation—in your own com- 
munity, or elsewhere if needed . . . for 
a salary, or on a volunteer basis. You'll 
be asked to mention what work you 
believe you can do best. 

Advisory agency for this vast census 
of nursing resources—the first of its 
kind—is the newly formed Nursing 
Council on National Defense, made up 
of national nurse organizations and 
Government nursing-service heads. Ma- 
jor Julia C. Stimson, A.N.A. president, 
is chairman. Federal sponsor for the 
count is the U.S. Public Health Service, 
and Pearl McIver, senior public-health 
nursing consultant, will probably be 
director. State and local nurse groups 
will distribute and collect the question- 
naire forms. 

Credit the New York State Nurses’ 
Association with the initial thinking 
which stimulated development of the 
nationwide nursing census. Setting up 
its own plans for a nursing survey of 
the State, New York offered to let its 
findings be used as a basis from which 
the national program might develop. 
Whether or not that offer was rejected 
is not clear at this writing. Reliable 
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however, that a questionnaire (presum- will | 
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and is awaiting approval by the Fed- emerg 
eral Central Statistical Board. When abilit 
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SALARY REQUIREMENTS AGE REQUIREMENTS) 
$840-1,560 with | High school grad- | 22-30 Member A.N.A., 
maintenance; 30 | uate; graduate of | On first appt. | Red Cross First 
days’ vacation. | approved school of | Reserve; Good 

nursing; State reg- | physical condition; 
istration. single. 
$840-1.560 with High school grad- | 22-28 Good physical con- 
maintenance; 30 | uate; graduate of | dition; physical ex 
days’ vacation. | approved school of | amination” re 
| nursing plus 1 to 2 quired; single. 
| years’ general ex- 
| perience; State reg- 
| istration. 

sales - , — 
$1,620-3.200; 30 | High school grad- | Notover35 | Good physical con- 
days’ vacation. | uate; graduate of | dition; U.S. Civil 

approved school of | Service examina 

nursing. State reg- | tion, 

istration. | 

$1,620-2.900; de- | High school grad- Not over 35 Good physical con 
ductions for] uate; graduate of dition; minimum 
maintenance. approved school of height, 5’ 2”; min- 
| nursing within 8 imum weight, 105 
| years; State regis- | Ibs.; U.S. Civil 
tration. Service examina- 

tion, 
$1,620-2,600; de- High school grad- 20-40 Good physical con- 
ductions for | uate; graduate of | dition; U.S. Civil 
maintenance and | approved school of Service examina- 


retirement. 


ties in selecting personnel 


emergency arise. Such a record of avail- 
ability will insure a safe quota of ex- 
pert nurses for home service at such 
time as special reservists might be 
called away to front-line posts. 

Your first important act in the de- 
fense situation, therefore, is coming up 
in the near future. When the nursing 


ence > 


nursing within 1? 


to 15 years; 2 years’ 
graduate experi- 


State registra- 


tion. 


tion. 








Wherever possible 


‘All must be American citizens 


census begins in your State, make sure 
that you're included, that you are ac- 
curately registered, that you know what 
part you are ready to play in the nurs- 
ing set-up. Can you best serve in public 
health, in an institution, or as a private- 
duty nurse? Can you leave your own 


community? Can you give part or full 
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time during a defense situation? It is 
not always easy to decide—so start 
thinking now. [Continued on page 37 | 
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LILLIAN WALD. 


R. NX. 


Death came, last month, to the founder of the House on Henry 
Street. Militant, fearless, but above all human, she leaves 
nursing the heritage of her professional genius. 


@ One night in 1906 in New York City, 
Lillian Wald was entertaining guests for 
dinner. She had been a member of the 
Mayor’s Pushcart Commission for quite 
some time. And presently, in the midst 
of the dessert course, a delegation of 
fish peddlers arrived for a conference. 
Some of Miss Wald’s dinner guests asked 
if they might sit in on the meeting. But 
the peddlers said no; they wouldn't be 
able to talk with strangers present. “Miss 
Wald is different,” explained the spokes- 
man. “We can talk to her. She’s as good 
as a fish peddler!” 


That was Lillian Wald in a nutshell. 
She could be a fish peddler, a striker, 
a suffragette, or a pacifist. But all the 
time she was primarily a nurse. Nurs- 
ing led her headlong into all the move- 
ments of the day. And she didn’t try to 
keep nursing out of any of them. 

Progressive even today is her theory 
that politics wouldn't hurt nursing, that 
nursing could do a lot of good in poli- 
tics. For Lillian Wald, nursing was 
mixed up in every city ruling, in every 
social movement 
with every office 


in every election, and 
holder. Was nursing 
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contaminated? On the contrary. It was 
recognized for the first time as a mili- 
tant body that got things done for bet- 
ter living. 

The project for which Lillian Wald 
will be forever famed in nursing his- 
tory is the framing of the concept of 
public-health nursing and the founding 
of the Henry Street Settlement in New 
York City. “But as soon as I started 
working in the interest of those East 
Side babies,” she told her friend and 
biographer, R. L. Duffus, “I was real- 
ly in politics.” 

And in politics she stayed for the rest 
of her long and colorful life. In his 
book, “Lillian Wald, Neighbor and Cru- 
sader,’* Mr. Duffus describes how ev- 
ery significant social movement in the 
past forty years has borne the imprint 
of her energetic support. She was in the 
foreground of the early struggles for 
better housing in New York City. She 
helped establish trade unions for women. 
It was she who “put the fist in pacifist.” 
She pestered the White House about 
launching a Children’s Bureau. She 
campaigned for the vote for women. 
But it was all quite logical to Miss Wald 
—for every one of those activities was 
tied up in her mind with better health 
for the nation. 

Even as a girl Lillian Wald was fas- 
cinated by people, collectively and sing- 
ly. She went into nursing straight from 
the confines of Miss Cruttenden’s “Eng- 
lish-French Boarding and Day School 
for Young Ladies and Little Girls” in 
Rochester—because nursing seemed vi- 
tally connected with people. After her 
training in New York City at the New 
York Hospital, and a year at the Wom- 
en’s Medical College, she went to live in 
the East Side slums—not because she 
knew anything about settlement work 
but because it was the quickest way to 
help those unfortunate people. 

Lavinia Dock visited Miss Wald and 
her co-worker, Mary Brewster, when 
they had just recently been settled in 
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their tenement. “Their tiny rooms were 
charming in the simplicity of clean. 
bare floors, six-cent white curtains, and 
green growing plants,” she wrote.““They 
did all their own work, except laundry 
and scrubbing, and got acquainted with 
their neighbors, their chief solicitude 
being to approach these less fortunate 
fellow mortals upon the neighborly and 
individual side, and to make their own 
impression as friendly souls before 
whom all the confidence and problems 
of living might be safely opened. Thei: 
nursing was their open sesame.” 

It was this personal touch which led 
to Henry Street’s famous family ap- 
proach and to public health’s later tech- 
niques. But home nursing in New York's 
ghetto also started Lillian Wald on broad- 
er health issues. As she sat writing re- 
ports long after midnight on winter 
evenings, her feet in the oven to keep 
warm, she saw one fact with increasing 
clearness: To keep people well, nurses 
would have to go beyond nursing to the 
social issues of the day. 

Thus it was that the nurse from Henry 
Street went to Mayor Seth Low to de- 
mand nurses for public schools, creat- 
ing the idea of the school nurse. So al- 
so, a year or two later, she approached 
Teddy Roosevelt with her idea for a 
national children’s bureau (which, seven 
years later became a reality). It was 
logical too, at this time, for Miss Wald 
to be appointed to the Commission on 
Aliens in New York State. Immigrants 
were her customers and friends and, 
therefore, her problem. 

The labor question, arousing bitter- 
est controversy all over the country just 
before the World War, found Henry 
Street’s nurse again in the front line of 
battle. She expressed her belief, sec- 
onded twenty-five years later by law. 
that the union movement “means high- 
er opportunities and better shop and 
home conditions” for all laborers, and 
“is keeping alive the basic essentials 
upon which our republican civilization 
stands.” [Turn the page | 
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Such views cost Lillian Wald the sup- 
port of conservatives. But she would 
not give up beliefs for any amount of 
contributions for the settlement. Far 
from suffering from its leader’s views, 
Henry Street flourished. Its visiting- 
nurse service proved so successful that 
by 1913 there were branches all over 
Manhattan and the Bronx. Headquar- 
ters took a wide view of nursing re- 
sponsibilities, maintained kindergar- 
tens, carpentry shops, dancing schools, 
gymnasiums, debating clubs, and lit- 
erary societies. Meanwhile, Miss Wald 
had stumped for Theodore Roosevelt 
and joined the suffragettes in their de- 
mand for the vote. Even the right of 
women to go to the polls she considered 
a step toward better living conditions. 

When the Henry Street Settlement 
celebrated its twentieth anniversary, it 
had acquired a permanent endowment 
fund and enthusiastic support from rich 
business men and immigrants 
alike. But its leader wasn’t resting on 
her laurels. She was organizing paci- 
fist sentiment against American entry 
into the war. War was not really waged 
against men, she said in a 1915 speech, 
but against women and children... An 
all-day meeting was held at Henry 
Street; from it developed the Ameri- 
can Union Against Militarism with Lil- 
lian Wald as president. Such famous 
social consciences as Jane Addams, Max 
Eastman, and Rabbi Wise were mem- 
bers. 


poor 


Miss Wald’sresponse wasty pical when 
the United States did enter the World 
War. She went to Washington to plan 
for nurse service on a national scale. 
Her director of nurses at Henry Street, 
Annie Goodrich, was later made dean 
of the Army School of Nursing. Miss 
Wald was on three committees for the 
Council of National Defense. “I slept 
like a fireman,” she said, describing 
those days. Day and night, she was 
ready for emergency calls. 

Always the true public-health nurse, 
Miss Wald kept one eye on what she 
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called “home defense”—the health of 
the people at home. Her hunch that 
preparedness was needed at home was 
borne out in a terrifying manner with 
the influenza epidemic of 1918. New 
York became, in her words, “a great 
field hospital.” Who headed the Nurses’ 
Emergency Council? Henry Street’s Lil- 
lian Wald. She used this crisis to insist 
again that trained nurses are 
needed, not to care for the sick, 
but to teach. 

Though often ill from years of twen- 
ty- and twenty-four-hour activity in her 
youth, Miss Wald kept campaigning for 
social rights. During the creat depres- 


more 


i. 
ONLY 


sion she went to bat for an adequate 
relief system for the poor, for more 
milk for New York City. She maintained 


was her right to take 
issues as she saw fit. 


stubbornly that it 
sides on polit ( 
Meanwhile. the 
an enormous fo! 
bration in 1933 
by the militant 
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tional importa 
Despite physical handicaps, and al 
most until her th last month, Lillian 
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vorite stories, a dig 


Settlement proved by 
tieth anniversary cele 
that it had not suffered 
outlook of its founder. 

Miss Wald both were 
national 


and interna- 


at intolerance, re 
peats the remark of a Henry Street na- 
tive who said. “Ill tell vou what. The 
day will come whin we Protestants and 
Catholics will fergit our bigotries and 
to wipe the Jews off the 
face of the earth! 

The keynote of a life service against 
disease, inequality. and injustice was 
never better sounded than by Miss Wald 
herself. “Somehow.” she said one time 
to two women textile strikers who vis- 


ited Henry “I do like rebels!” 
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*|/ MARY CAME BACK 


@ She served for nine months overseas with a volunteer ambulance 
unit... “°l know nurses are needed,” she said when she signed up. 
e *T want to be where I can do the most good.” 

e Now she is home—doing general staff nursing in a large city hos- 
pital. “That,” says Mary. “is where I really belong. But it almost 
cost me my life to find out.” 

To many, a general staff post may seem dull and routine after a 
year of service under fire. Mary says it isn’t. She has nursed the sick. 
the hungry, the homeless here and abroad—and they all seem to be 
poured from the same mold. A surgical patient in one of our private 
rooms or county wards, she says, has much the same need as a 
wounded soldier in a field hospital . . . 

It is traditional for nurses to choose the most demanding assign 
ment to be found. In our anxiety to serve, however, let us not over- 
look the opportunities which lie close at hand. Perhaps the greatest 
contribution we can make, after all, is to do our own job—and do 
it well. Not every nurse can go off, figuratively speaking, to Crimea: 
but every nurse can apply the same kind of creative energy to he 


daily work. Those who do find the routine assignment filled with 





satisfactions. 

In our present health-defense program, it is equally creditable to 
, be a good general staff nurse in Keokuk as a Florence Nightingale 
| at some potential battle front. Perhaps even more so, for the gen 
| eral staff nurse must have the courage to serve without adulation. 
unspectacularly but well ...™Mary had that kind of courage, for 


Mary came back. 
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Whatever your branch of nurs- 
ing, you'll find these facts about 
canned goods helpful. The author 


is an expert on nutrition. 


BY HELEN MORGAN 





@ “Seventeen thousand meals a day— 
| and a good proportion of them come 
out of cans!” 

Contrast this statement of an official 
of Bellevue Hospital in New York City, 
second largest city hospital in the 
country, with that of Grandma Smith 
who once boasted, “I haven’t a can- 
opener in the house!” It’s hard to be- 
lieve that housewives talked like that 
only a decade or so ago. 

Canned products are now accepted 
for normal family use and by hospitals 
and other institutions where special at- 
tention to diet is necessary. Vintage no- 
tions regarding commercially canned 
foods are recognized as superstitions. 
Canners have listened to scientific ex- 

: perts. They have learned how to pre- 
vent botulism, how to preserve vitamin 
content. Canned foods are nutritional- 
ly adequate—and they are safe. 

To dispel any further chronic il- 
lusions, consider this partial list of 
supplies ordered by George Craig, 
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Bellevue’s chief steward. for the next 
three months: 

300 gallons of apple juice 

1,260 cans of tomato juice 

480 dozen cans of salmon 

150 dozen cans of shrimp 

1,200 dozen cans of evaporated milk 

30 gallons of chow chow 

20 dozen cans each of mince meat 

and plum pudding 

During November, December. and 
January, Bellevue will buy 124,888 
pounds of fresh potatoes, cabbage, 
carrots, onions, and turnips as com- 
pared to 11,952 cans of vegetables. 
Fresh oranges and bananas will total 
38.400 pounds. But patients will re- 
ceive apricots, cherries, grapefruit, 
peaches, fruit salad, pears, plums, 
prunes, pineapple, and fruit juices out 
of 4,500 cans. 

Actually, Bellevue uses more canned 
than fresh fruits and vegetables through- 
out the year. Babies are served canned 
puréed vegetables almost entirely, the 
only exception being when the hospital 
runs out of canned stores. 

Cost is an outstanding factor in in- 
fluencing Bellevue and other large in- 
stitutions in the choice of foods. Fresh 
fruits and vegetables, in season, are 
usually cheaper and are generally used. 
Waste and the expense of preparation 
must be added, however, to the cost of 
fresh foods, jolting the price consider- 
ably. 

A survey of comparative costs was 
made a few years ago at Montefiore 
Hospital, also in New York City. This 
institution is the largest voluntary hos- 
pital for chronic diseases in the country 
and, during a recent six-month period, 
spent approximately $10,000 for canned 


fruits and vegetables. 

According to Lenna F. Cooper, chief 
of Montefiore’s department of nutrition 
and supervisor of the investigation, one 
bushel of fresh string beans, out of 
season, would cost $2.64. To this must 
be added about fifty cents for labor, 
bringing the cost to $3.14. Waste con- 
stitutes 12 per cent of the product. Four 
No. 10 cans, which yield the equivalent 
of one bushel, cost $2.56. Other studies 
have indicated that over a year-long 
period the canned product is least ex- 
pensive. 

Recent improvements have widened 
the appeal of canned foods. Nowadays, 
most canned vegetables are packed with 
only a small amount of salt for season- 
ing. Peas and corn sometimes have a 
small amount of sugar as well as salt 
added to the liquid in which they are 
canned. So far as fruits are concerned, 
analyses show that the total carbohy- 
drates rarely exceed twenty per cent 
and this includes the natural sugar of 
the fruit ‘as well as that added in the 
syrup used by the canner. Thus, canned 
foods are blissfully like the original and 
are a boon to patients who are reduc- 
ing or on special diets. Labels give ex- 
act information regarding vitamins. 
minerals, and calories in terms of car- 
bohydrates, fats, and proteins. 

Another innovation is pasteurization 
of citrus juices. This method, graph- 
ically termed “flash” or “high-short,” 
is rapidly coming into use in Florida. 
By subjecting products to a high heat 
for only a few seconds, natural aroma. 
taste, and Vitamin C potency are pre- 
served and storage life is prolonged. Is 
the heat sufficient to kill organisms 
that might cause spoilage? Department 
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of Agriculture scientists at the Citrus 
Products Station in Winter Haven, 
Florida, after extensive experiments, 
decided that it is. 

Despite these advances, favorite su- 
perstitions linger. We've contrived, 
therefore, a quick way to put the most 
commonplace notions in their place. 
Here are the questions, most frequently 
asked concerning canned products, and 
the correct answers: 

Q. Is it safe to leave food in the can? 

A. Yes. 

Q. Are preservatives added? 

A. No. 

Q. Are old, half-spoiled fruits and veg- 
etables used in canning? 

A. No! Produce is grown especially 
for the canner, picked at exactly the right 
moment. 

Q. Are canned foods inspected? 

A. In California, where the canning in- 
dustry totals a billion dollars a_ year, 
canneries are licensed by the State health 
department and are inspected regularly. 
Doubtful packs are withheld from ship- 
ment and tested. Canned meats and all 
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soups containing meats are rigidly super 
vised by the Federal Meat Inspection Ser 
vice. This year, the Agricultural Market 
ing Service, Department of Agriculture. 
supervised from beginning to end _ th: 
canning of certain fruits, soups, and veg 
etables at two California canneries. Cans 
will soon appear 
ing the label. 
inspection by 
Service.” The 


on grocery shelves bear 
Packed under continuous 

Agricultural Marketing 
experiment is being watched 
with great interest and several State uni 
versities plan veys to judge consumet 
reaction. 


Q. Does tu son” the food? 

A. No case f tin or lead poisoning 
have ever be: finitely traced to canned 
foods. 

(). Is the the can worth keep 
ing? 


A. Decidedly. It contains minerals, just 
as any juice trom cooked food does. 
Q. ls home nned tood sale? 


A. This is a leading question. While 


you may have confidence in commercial- 
ly canned foods, you may well be sus- 
picious of 1 home-canned 
Wise nurses, \ 

case history of {Continued on page 32 
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“Do you think we'll ever be supervisors? 
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® Structure of the white blood cells. 
—The white blood corpuscles, num- 
bering 5,000 to 8,000 per cubic centi- 
meter, are comprised almost entirely 
of leukocytes and lymphocytes. The 
former, making up 70 per cent of the 
total number of white blood cells, con- 
sist largely of polymorphonuclear leu- 
kocytes irregular shaped cells whose 
many-lobed nuclei contain quantities 
of purple staining bodies. These “gran- 
ules” are neither acid nor basic in their 
staining properties, hence are known 
as “neutrophils.” Normally, about one 
per cent of the leukocytes are “baso- 
phils,” polymorphonuclear leukocytes 
whose granules take a blue or basic 
stain, and about one to two per cent 
are “eosinophils,” leukocytes with gran- 
ules that take a red or acid stain. 

The remaining 30 per cent of the 
white blood cells are small and large 
lymphocytes, small spherical bodies 
with a single round nucleus. 

The leukocytes originate in the red 
bone marrow, arising from cells iden- 
tical with or at least similar to those 
which are ultimately transformed into 
erythrocytes. They serve a well-defined 
function in protecting the organism 
from invasion by pathogenic bacteria. 
As an infectious process takes hold 
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per cubic 
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whether it is a localized carbuncle o1 
pneumonia—the bone marrow is stim- 
ulated to discharge large numbers of 
neutrophils into the blood stream. These 
cells travel to the site of the infection. 
agglomerate about the invading micro- 
organisms, and destroy them by phago- 
cytosis (engulfment). Certain investi- 
gators believe that leukocytes elaborate 
an antitoxin-like substance. Some neu- 
trophils are themselves destroyed; they 
are liquefied in the process and dis- 
charged from the body in the form of 
pus. Thus, the presence of leukocytes 
in an exudate or a secretion is regard 
ed as evidence of infection. “Pus cells 
in the urine” are leukocytes which find 
their way into the urine from a urethri 
tis, cystitis, or pyelitis. 

The number of leukocytes may ex- 
ceed 30,000 per cubic centimeter of 
blood in the presence of severe infec- 
tions. This increase is made up largely 
of neutrophils. The degree of leukocy- 
tosis is roughly proportional to the in- 
tensity of the infection. In severe in- 
fections, failure of the leukocyte count 
to attain the usual level, as in pneu- 
monia for example, is regarded as an 
unfavorable prognostic sign since the 
patient is thus deprived of an impor- 
tant defense mechanism. Elevation of 
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the leukocyte count is interpreted as an 
indication of infection, and constitutes 
a valuable diagnostic procedure. 

Some infectious diseases characteris- 
tically fail to bring about a leukocytosis 
and, in fact, depress the leukocyte count 
(leukopenia). Measles, mumps, typhoid 
fever, and influenza are attended by 
leukopenia, acharacteristic finding made 
use of in differential diagnosis. Whoop- 
ing cough leads to a lymphocytosis. 

Pathologic depression of the leuko- 
cyte output is followed by a low con- 
centration of leukocytes in the blood. 
This condition is known as neutropenia, 
agranulocytosis, or agranulocytic an- 
gina. 

Parasitic infestation is usually ac- 
companied by an increase in the per- 
centage of eosinophils, a finding also 
employed in differential diagnosis. 

In addition to these physiologic 
changes, the leukocyte count may be- 
come pathologically elevated. Acute and 
chronic lymphatic and myelogenous 
leukemia produce an enormous increase 
in the number of leukocytes, together 
with many systemic changes. 

Chronic lymphatic leukemia.— 
A chronic disease of unknown etiology 
whose duration averages five to six 
years, chronic lymphatic leukemia may 
be well developed for years before the 
patient suspects an illness. Usually at- 
tention is called to the condition by en- 
larged superficial glands—those of the 
neck, axillae, or inguinal region. Ques- 
tioning reveals that weakness, palpita- 
tion, shortness of breath, and headache 
have been experienced, and have in- 
creased in severity. In addition, the pa- 
tient usually complains of fevers, sweats, 
diarrhea, and dizziness. Hemorrhages 
from the nose and from minor injuries 
are common. Generalized pruritus may 
he a serious feature. 

Examination discloses enlargement 
of all lymph glands that can be pal- 
pated. The lymphoid tissue of the 
pharynx is hypertrophied and the ton- 
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sils, if present, are quite large. X-ray 
examination of the chest reveals en- 
largement of the mediastinal glands. 
producing respiratory symptoms. The 
spleen is enormously, the liver only 
moderately, enlarged. Some patients 
complain of a lump or fullness on the 
left side of the abdomen due to the 
splenomegaly 
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CHRONIC LYMPHATIC LEUKEMIA 


Examination of the blood establishes 
the diagnosis. The white blood count is 
markedly elevated, ranging from 50,- 
000 to 800,000 cells per cubic milli- 
meter. The white cells are small lym- 
phocytes almost exclusively, although 
some leukocytes may be present. The 
blood, because of the large number of 
white cells, appears light in color and 
milky. A well-defined anemia is always 
found. This is partly due to lymphoid 
involvement of the bone marrow, part- 
ly to a crowding out of the erythro- 
cytes by the lymphocytes. 

A superficial gland is always re- 
moved for microscopic examination. 
The changes observed by the pathol- 
ogist are typical and enable him to dif- 
ferentiate the condition from Hodgkin’s 
disease. In the aleukemic phase, biopsy 
may be the only reliable means of diag- 
nosis. 

The course of lymphatic leukemia is 
variable. Irregularly, and without ap- 
parent cause, the white cells disappear 
from the blood stream and the count 
becomes almost this 


normal. During 
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aleukemic stage the patient is subjec- 
tively improved and usually gains in 
weight and strength. Then, without 
warning, the lymphocyte count attains 
its former high level. 

The patient with chronic lymphatic 
leukemia is susceptible to many inter- 
current infections. The profound weak- 
ness makes bronchopneumonia a com- 
mon terminal complication. 

Present methods of treatment may 
prolong the life of the patient but not 
necessarily prevent death. The most ef- 
fective therapeutic measure is X-ray 
irradiation of the spleen, the long bones 
of the skeleton, and particularly of the 
involved lymph glands. Small but re- 
peated doses have been found most ef- 
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fective. The response to the first ir- 
radiation series is usually the most 
satisfactory, remission usually lasting 
from six months to a year. When the 
white count again reaches 50,000 an- 
other course of X-ray treatments is 
prescribed. Therapy is usually discon- 
tinued when the blood count drops to 
20,000 white cells per cubic millimeter. 
Eventually, however, the patient fails 
to respond. Death may occur from 
pneumonia, or from an acute flare-up 
or relapse similar to acute leukemia. 
The anemia is combated with iron 
and arsenic compounds, although their 
effect is usually not great. Marked 
anemia can be overcome temporarily 
by transfusions. [Continued on page 42 | 











WOMEN 


IN PASTEL 


BY FRANCES STANLEY, R.N. 


®@ Public-health nurses wear blue, army 
nurses khaki, and air hostesses gray. 
We, too, have changed our uniforms 
to suit our special brand of nursing. 
At the Children’s Country Home in 
Westfield, New Jersey, our nurses are 
“women in pastel”! 

A few months ago, we discarded our 
starchy, crisp white uniforms and— 
steel yourselves—our caps too. Instead, 
we chose a short-sleeved shirtmaker 
style chambray in soft colors—greens, 
pinks, and blues. With these uniforms 
we wear neutral colored stockings and 
white shoes. Our hospital pins identify 
us as R.N.’s. 

Our reason for abandoning the pro- 
verial white was a professional one. 
Our 75-bed institution cares for con- 
valescent children, almost all ortho- 


pedic cases with a long history of pre- 
vious hospitalization. White uniforms 
and caps remind our patients of pain- 
ful experiences and rigid hospital rou- 
tines. Our methods are more informal. 
So the modified uniform was adopted 


to fit our particular nursing picture. 

Now Johnny Jamison, who used to 
scream every time a nurse approached, 
takes his treatments like a man. It’s so 
much easier to get cooperation when 
we appear to be friends instead of 
disciplinarians. 

We’ve been rather surprised by the 
results ourselves! We expected the 
children to react favorably, but we 
never anticipated such enthusiasm from 
doctors, trustees, and administrators. 
The hospital laundry even saves money 
because the new uniforms need less 
starch! The board of directors who 
looked dubious about our experiment 
at first, have just passed a ruling that 
colors are here to stay. 

How do we like colored uniforms? 
We think they’re wonderful. During the 
summer hot spell we were spared the 
starchy stiffness which used to make 
us suffer. We like short sleeves, find 
them sanitary as well as comfortable. 
Pastels, especially if there is a choice of 
colors, are flattering and fun to wear. 




















@ The chap who starts a course in lan- 
guages for nurses (five easy lessons, il- 
lustrated), is going to pick up a nice 
piece of change. 

That bright idea hit me last night af- 
ter district meeting when a crowd of us 
gathered at Tony’s for coffee and talk. 
We found a corner where we could all 
babble at once, and Joe the waiter came 
over to take our orders. 

“Tell me something, Joe,” Marge 
inquired. “Il know you come from one 
of the smaller European countries. As 
a matter of curiosity, how many lan- 





guages do you speak?” 

“Only four, Mees. That is, gude. Some 
others—what you call dialect—I trv. 
But in thees America, it is different 
You do not need besides English. . .” 

“Maybe you don’t need ’em,” Marge 
interrupted, “but I do!” She shook het 
head sadly. “The life of an admitting 
nurse in a general hospital these days 
isn't the uneventful routine it used to 
be!” 

“You're telling 
on nursing!” 
darlings!” W: 
surprise at th 


g us!” “Hitler’s effect 
“These refugees, poor 
looked at each other in 
horus of outbursts. and 
Joe scampered off to safety. 

Marge, more persistent and resonant 
than the rest, won the floor. “It’s like 
this,” she con plained. “Since we have 
been taking care of refugees I’ve almost 
had language. It’s 


sign 


to develop a 


tough on me, of course, but I guess it’s 
worse on the refugee. Last week a meek- 
looking litth in wandered into the 
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ofice with an inquiring and puzzled 
expression. I tucked him into the wait- 
ing room for half an hour while I called 
medical and social workers and inter- 
preters to find out what was wrong 
with him. When we finally got himtrans- 
lated we discovered that he had got in- 
o my office by mistake. What he really 
wanted was a rest room!” 

Ginny, head nurse on men’s surgery, 
nterrupted our laughter. “You 
think you have trouble! 

Just this morning I found the night 
nurse almost in a state of collapse when 
| went on duty. Old Whiskers in 2B 
we couldn't pronounce his name, so we 
alled him that—had developed fluid, 
ind the Wangenstein suction had been 
rdered. The night nurse tried to ex- 
lain the treatment to the patient, but 
he didn’t understand. So she gave up 
ind wheeled in the apparatus. 

“Whiskers leaped from the bed and 
headed down the hall, his facial foliage 
‘lying in the breeze and the nurse in 
hot pursuit. Luckily, an intern on night 
ounds happened along and waved the 
finish flag over Whiskers. The nurse and 
ihe intern patted and smiled and made 
friendly motions and finally induced 
ihe patient to climb back into bed. But 
his poor old heart was skipping along 
ihout 160 and a special had to be as- 
-igned to him. All because nobody could 
explain what was going on.” 


only 


“Given a dictionary and a couple of 
hunks of adhesive tape, maybe that 
turse could have made out all right 
is | did on the Le Soeuer case,” Mary 
ut in. In answer to our questions she 
ontinued. “It’s the case I've just been 
specialing. Monsieur and Madame Le 
Soeuer are an awfully French 
ouple. Their little girl Annette devel- 
sped scarlet fever and I went to the 
partment to take care of the child. I’ve 
ilways wished I could speak French 
well, but I never got beyond the ‘La 
lume est sur la table’ stage. 

“On my first day, I wanted to prove 
ny friendship and good will so I said, 


nice 


‘Bon jour’ when Mrs. Le Soeuer an- 
swered the door bell. She beamed like 
an August sun, pumped my han. and 
shot a volley of French at me. Carry- 
ing my bag with one hand and gesticu- 
lating with the other, she took me to 
my room, still spattering me with vowels 
and consonants. At the first pause, I 
burst out desperately, ‘Je ne parle pas 
la Francais.’ 

“Mais, non? She looked at me in 
utter bewilderment. But we soon worked 
out a system. Annette wasn’t acutely ill, 
and she watched with a fortitude born 
of air raids and blackouts while | 
hung up a gown and fixed paper bags. 
Her mother trotted beside me as I se- 
lected, carried, and placed basins, tables, 
linen, trays, and dishes. 

“Every time I touched an object | 
would say its name in English, then 
Mrs. Le Soeuer would say it in French. 
That was fine, as far as it went, but 
neither of us could remember long 
enough. So we cut labels from adhesive 
tape, and by evening everything in the 




















“By evening, everything in the house was 
plainly marked ...” 
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house was plainly marked with its bi- 
lingual title. The apartment looked like 
a first-aid tent after a successful blitz- 
ing. When Mr. Le Soeuer came home 
he was so impressed with our efforts at 
international understanding that he 
rushed out and bought a French-Eng- 
lish dictionary and a grammar. Then 
the fun really began! The faux pas we 
made!” Mary laughed. 

“Name one,” ordered Marge. 

“Well, there was the night that Mrs. 
Le Soeuer was working in the kitchen 
and suddenly yelled, ‘Come quickly, 
please. | am completely disillusioned!” 

“*Disillusioned?’ I repeated like a 





DIETITIAN 


@ This month, Mary |. Barber of the Kel- 
logg Company takes office as president 
of the American Dietetic Association. Or- 
ganized during the first World War to 
meet an emergency situation, this associa- 
tion may again enroll its members for 
nutritional reconstruction work ... Miss 
Barber began her career as a dietitian in 
a Pennsylvania hospital. 
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dope, runnil to see what caused such 
a state. When I got to the kitchen it was 
in total darkness—the lights had gon 
out. Mrs. Le Soeuer meant, of course. 


that there was no illumination.” 

“Did you learn any French—treall\ 
learn it?” I asked. 

“I certainly did,’ Mary answered 


“and I enjoy 
keep it up, tak 
[ can’t impro\ 


| doing it. I’m going to 

a course in it, to see il 
my pronunciation. And. 
if you must know, I learned English! 
Annette picked up all the silly slang | 
used to use. It sounded so awful that | 
had to get down to brass tacks and speak 
English instead of American!” 

Sue, the only public-health nurse in 
the crowd, was drinking her third cup 
of coffee and keeping very quiet. We 
turned on her. “Hasn’t Hitler made any 
difference in your life?” Mary asked. 

Sue put down her cup. “Not much. 
except for an additional case-load. We’re 
used to helping strange people from al} 
countries. Give me an ordinary kitchen. 
a baby and its mother, and we'll get to- 
gether in one way or another. Strange 
things do happen, though.” Her eyes 
crinkled with amusement, so we prod- 
ded her for the story. 

“Well, as you know,” she said, “my 
district is predominantly Polish. At a 
home delivery one day I was trying 
unsuccessfully—to tell the patient to 
‘push.’ One of the neighbors was help- 
ing, and she gave me a phrase that 
worked like a charm. It worked so well. 
in fact, that I used it on every simila: 
occasion for months. 

“Just the other day I was assisting 
at the accouchement of an expatriated 
Polish professor’s wife. I thought I was 
pretty clever when I used my good old 
magic phrase, but the professor’s wife 
looked so stunned that after everything 
was over I[ asked her to translate it 
literally for me. She did! It seemed that 
in my dignified professional way I had 
been telling the mothers in labor to 
‘push like hell!” 


That broke up the meeting. 
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NUTRITION 





@ How about a baked dasheen, or a nice- 
ly boiled taro with sauce for supper? 
Never heard of them? They’re two forms 
of a new vegetable which is being intro- 
duced in the United States. It’s nourish- 
ing and economical, and may be a boon 
to those unfortunates who are allergic to 
ordinary starches. 

For many years, taro has been a com- 
mon food crop in the islands of the mid- 
Pacific, the Mediterranean countries, and 
parts of Central and South America. Its 
highest development has been in the Ha- 
waiian Islands where it is available in 
sixty-nine different forms. 

The dasheen (as it is called where it is 
grown in Florida), or taro, is a green 
leafy vegetable, with a root very similar 
in size, shape, and composition to the 
Irish and sweet potato. Unlike the potato, 
the taro contains 30 international units of 
Vitamin B per 100 grams. It also contains 
some calcium and 29 per cent starch. 

Its greatest superiority over the potato 
is that two to four times as many taros 
can be grown on an equal amount of 
ground. The pulp of the vegetable may be 
made into a flour for bread with a high 
Vitamin B content. Already the Hawaiians 
are converting it into a food for infant 
formulas and a beverage powder. 





Scientists have been amazed at the ex- 
cellent physical development and fine teeth 
of the Hawaiian natives who have lived 
largely on taro for years. They and Ameri- 


can farmers predict it won’t be long be- 
fore the taro will be grown in this coun- 
try in large quantities—Potgieter: Taro 
as @ Food. Jour. of Am. Dietetic Assoc. 
June-July 1940. 


@ England’s newest defense weapon is 
not a bomb, but a sandwich! “The Glos- 
sop,” as it is slangily called by Britons. 
is a war-time meal, designed to keep the 
population healthy, though rationed. 
Here’s the formula: two slices of whole 
meal bread, margarine to cover, a laye! 





of dried brewers’ yeast, a touch of mus 
tard, trimmings of water-cress (or lettuce 
and tomato in season), and a slab of cheese 
(or meat, if any). Credit this combination 
to a Glossop doctor who, in one powerful 
if not appealing snack, has combined ade- 
quate protein, carbohydrate, fat, vitamins. 
and minerals to keep John Bull in the 
peak. And, displaying real fighting spirit, 
Britons down it with patriotic relish. 

“The Glossop” is part of a campaign 
on the part of the Ministry of Foods to 
make rations safer and more protective 
than they were in 1914. In the last war, 
rationing was done in the dark. Nobody 
knew much about protective foods. At the 
end of the war, people were bowled over 
like ninepins with influenza and pneu- 
monia. This time, epidemics may not de- 
velop—for the government is assigning 
plenty of vitamins and minerals to back 
up the nation’s defense. 

In cutting down on food, first items to 
go were the |Continued on page 40) 


29 








Oct.—R.N.—1940 





——. 


Whar Vaunitins Males Needed 


Leep Ympes sibl, 


Calmitol solves the frequently difficult 
problem of bringing prompt and pro- 
longed peace and rest to the pruritus- 
tormented patient. The impulse to 
scratch, with its potential danger of 
secondary infection, is obviated, and 
sleep becomes possible. In most in- 
stances, Calmitol Ointment 





(chlor- | 


iodo-camphoric aldehyde, levo-hyoscine 


oleinate, and menthol in an alcohol- 
chloroform-ether vehicle) will be found 
effective to control the itching of der- 
matitis medicamentosa or venenata, 
eczema, pruritus ani, scroti or vulvae, 
senilis and hiemalis, urticaria, prurigo, 


and the resolvent stage of the exanthe- | 
mata. In particularly severe, obstinate | 


pruritus, except on sensitive body areas 
or denuded surfaces, Calmitol Liquid 
is recommended. Best results are usu- 
ally achieved by the application of 
Calmitol Liquid followed by a cover- 
ing of Calmitol Ointment. 
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IN REVIEW 
A QUICK GUIDE TO CURRENT BOOKS 


OF INTEREST TO NURSES 


( (I 


COMMON CONTAGIOUS DISEASES. 


Philip M. Stimson, mv. $4.00. Lea & 
Febiger. (Third edition.) 


@ Here is a concise, factual summary of 
contagious diseases. Nurses will like it 
for reference work. On the whole, how- 
ever, the emphas s 
nostic and medical 


in this manual is diag 

(Apparently designed 
primarily for medical students, pediatri 
cians, and health officers, the book often 


glosses over the irsing problems in a 


variety ot speci il dise ases. 
Nine new col photographs showing 
rashes in scarlet fever, measles, chicken 


pox, and smallpox 
useful in teaching 


should be especially 
The book 
also contains a careful account of hos 
pital commun 
and a section o1 
infection and st 


programs. 
sle-disease tec hniques 
rious methods of dis 
Zation. 


DERMATOLOGY AND SYPHILOLOGY 
FOR NURSES. 
John H. Stokes. m.». $2.75. W. B. Saun- 


ders Co. (Third edition.) 


@ Fever therapy and the use of sulfanila 
mide in venereal disease are two new 
items in the revised edition of Dr. Stokes’ 
book. In response to requests from many 
nurses, he has added a_ practical 
section on the care of bedsores. For the 
public-health nurs« 
chapter on conta 


there is an up-to-date 
tracing and the han 
Chis is the contribution 
of Louise Ingraham of the social-service 
department of the University of Pennsyl 
vania hospital. 

The author's « is so well presented 
that the reader is in lined to overlook oc 
casional departure s from the scientific ob 
jectivity which, for the most part, pre 
vails. Such sentimental lapses as the doc 


dling of v.pb. cases 


tor’s comment on Woman, however, may 
provoke at least an occasional chuckle: 
“Only she has the patience to put on the 


little booties. wash the little didies. press 
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DIABETIC DIETS 


can be improved and varied with 


KNOX GELATINE w.s.p, 


To save you labor, time and worry in preparing diets 
for diabetics, we have prepared a 56-page brochure* 
which you can supply to your patients. The booklet 
contains scores of daily menus at various caloric levels. 
It explains the use of Plain (Sparkling ) Knox Gelatine 
in giving variety to appetizing “full-sized” meals with- 
out interfering appreciably with caloric requirements. 
Knox is entirely free of sugar—85% to 87% protein. 

The booklet also contains a long list of substitute 
foods. Every diet conforms to modern concepts of “high 
fat” dietary treatment of diabetes. Included are com- 
position and caloric value of all foods and recipes that 
are simple and economical. 

How many booklets may we send you? 

PLAIN (Sparkling) KNOX GELATINE (U.S.P.) is used 


“ature oni 
GELATINE 


1S PURE GELATINE—NEUTRAL 
NO SUGAR 








- oe eee ee ee ee ee = SEND THIS COUPON FOR FREE BOOKLETS @ come com coe ce ee oe = 


*K “THE DIABETIC DIET AND KNOX SPARKLING GELATINE” 
KNOX GELATINE, Johnstown, N. Y., 
Dept. 450 


Please send me........ booklets. 
Name a 
Address 
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TELL EXPECTANT MOTHERS | 
about the NEW “DUAL” — 


athinette* 


COMBINATION BATH AND TABLE 
T tw. 





convenience— A com 
and dressing table, 
use in the bathtub or on the floor. Elimi- 
nates stooping, stretching and strain. Eas 
ily carried from the bathtub to the nursery 
or most convenient place where it will 
stand on the floor for dressing and changing 


It’s the last word in 
bination baby bath 

















the baby, to save the busy mother’s time. 
Write for Free Booklet 
*Trade Mark Reg. | S. Pat. Off. and Canada 
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BABY BATHINETTE CORPORATION 


Dept. E, Rochester, N. Y 





NUMOTIZINE 
MEDICATED 
EMPLASTRUM 


A VALUABLE 
THERAPEUTIC 
ADJUNCT 


Numotizine has long 
demonstrated its 
clinically adjunctive 
value in conditions 
where a prolonged 
analgesic and de- 
congestive action is 
desired. 

Applied over painful and inflamed areas, 
Numotizine increases blood supply, encour- 
ages lymph flow, relaxes tissues, reduces 
stasis and relieves pain. 


NUZINE OINTMENT 


For Rectal Application 
A soothing, decongestive ointment for the 
relief of pain in hemorrhoids, pruritus ani 
post-operative rectal discomfort. 


NUMOTIZINE, INC, 


900 Franklin St 


Ar the Ilinois 


R.N. 


for | 
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the little frills the little dresses. and 
cherish the little thank-yous.” Chivalry. 
dear reader yet dead! 
MEDICAL DISEASES FOR NURSES. 
{rthur A. Stevens, M.v., and Florence A. 
{mbler, r.N. $2.75. W. B. Saunders Co. 


(Fourth edition 


@ The exceller compiled medical fact- 


in this volume are wisely coordinates’ 
with a good deal of nursing material. The 
combination makes a dependable refer 


ence and textbook. Miss Ambler’s sections 


on nursing care are up-to-date and ex 
plicit. She di t skip such important 
details as positi in bed, special danger 
signs in individual diseases, and sugges 
tions on the relationship of nurse to visi 
tor. 


It is probably splitting hairs to point 


out that, in the opinion of this reviewer. ~ 
the text may bx little too thorough for 
practical purposes. The author attempts 


not only a complete review of diseases of 
all the body systems but includes also 
such rarities as leprosy, plague, and re 


hasn't been an epi 
\merica since 1869 
a minor fault 
carefully organ 


lapsing fever. Ther 
demic of the latt 
Overabundance 

in this case. Th: 
ized and well-inds 


in 
owever, is 
book is 


xed 


it comes in eans! 


[Continued from page 22 

every jar of home-canned food that’s 
served. The da of botulism is always 
present. (See “Uur k Facts About Food 
Poisoning,” R.N., July 1940.) 


The Bureau of Home Economics of the 
Department of Agriculture examined 3. 
inned meats, fish, 


134 jars of hom corn. 
limas, and peas, and found that 48 per 
cent showed by appearance, odor, or 


A bacteriological 
have yielded an 


flavor signs of spoil 

analysis would probably 

even higher percentage. 
Very often spoil is considered harm 


ive 


less and food iten anyway. It should 
be remembered that the B. botulinus is 
a spoilage o1 and any non-acid 


canned food wl ppears spoiled prob 


ably is. The growth of B. botulinus spores 
is inhibited only products having a 
Pu. below 4.5 includes nearly all 
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Rersonal “air-conditioning” of patients with eM, 
the sw ‘ream deodorant, hglp*fo minimize 
sick room air staleness. MUM quickly neutralizes 
stale perspiration odors. A fresher atmosphere 
results in thankful patients . . . And why not give 


yourself a daily “air-conditioning” with MUM? 


MUM Takes the Odor out of Stale Perspiration 
1 —Does Not Interfere with Normal Sweat 
Gland Activity. 


It’s a fact— MUM on sanitary pads keeps your secret. 


A Boxful of Freshness — A dab of soothing MUM, 
applied to underarms and other skin areas, maintains per- 
sonal freshness by banishing stale perspiration odors. 
Quick, non-irritant; does not stain clothing or bed linens. 


Personal “air-conditioning” as herein used applies to the removal of stale 
perspiration body odors which occasionally permeate an office or room. 


| BRISTOL- MYERS COMPANY 


19-D WEST 50th STREET NEW YORK. N. Y. 
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SLEEP SHADE 
BiG BOON (4 
TO NURSES “S 


Irregular hours, day and night duty, no 
longer a bar to sound, refreshing sleep. 

Medically approved ‘Sleep Shade’’ helps 
relax tired edgy nerves; creates somno- 
lence; stops restlessness; induces sleep 
without drugs. 

Sleep Shade weighs less than 1% oz. It 
is held comfortably in place without pres- 
sure by patented guide elastics passing 
over and under each ear and connected 
by a soft, adjustable tape. Over 225,000 
sold. 


SPECIAL R.N. OFFER REPEATED 


FREE with each Sleep Shade, a set of 
Sleepwell Ear Stops. Order your Sleep 
Shade today—-SATEEN, Black only, $1.00; 
SATIN, Rose, Nile, Blue—lined with 
waterproof silk, $2.00. Postage prepaid if 
cash with order. Money back guarantee if 
not satisfied. 


SLEEP SHADE CORPORATION 


425 BUSH ST., SAN FRANCISCO, CALIF 











“WHITE ROCK” UNIFORMS 


From Our Factory Direct to You 


$1.98 Postpaid 
You Save at Least $1 


SMARTLY tailored of strong, durable 2- 

ply Whitlock Poplin. SANFORIZED- 
SHRUNK. Reinforced seams. Extra-wide 
hems. Long or short 
sleeves. Gracefully sil- 
houetted to accent the 

chic of your figure. 
Direct ordering is 
MUCH LESS expensive! 
You can get 3 “White 
Rock’ Uniforms at the 
usual price of 2. No 
risk—your money back 
if you want it (within 

5 days). 
. 


Ordertoday—or write for 
free Fashion Folder ''R."' 


WHITE ROCK 


UNIFORM CO. 
Dep't R 
LYNCHBURG, VA. 





Style R-136 
Poplin—$1.98 

















fruits. Fruits, therefore, may usually be 
canned in boiling water. Non-acid foods 
(including meats and vegetables and par- 
ticularly string beans, corn, olives, spin 
ach, beets, and asparagus), are safe only 
when processed under steam pressure 
correctly used. Bulletins recommending 
canning processes, issued by State de- 
partments, clubs, newspapers, and othe: 
sources are often erroneous. Best advice 
to follow is that contained in the Farmer's 
Bulletin, No. 14 of the Department of 
Agriculture. 

Perhaps you've wondered why we 
didn’t consider the question, “Does 
canning reduce the nutrition values of 
food?” The answer is “no.” but the 
query deserves fuller scrutiny. 

Canned food is not, as many sup 
pose, mysteriously processed. Foods 
are picked and prepared much as an\ 
housewife would fix them, occasional 
ly pre-cooked d then subjected to a 
heat treatment a sealed container. 
Their nutritio therefore. 
comparable to that of any other cooked 


value is. 


food. Canned foods, however. differ 
from cooked foods in that they are 
canned right after picking. Thus, vi- 
tamins have no chance to vanish dur 


ing transportation and marketing. Fur 
thermore, the « 
tific and controlled. It is aimed at pre 
serving not only palatability and good 


appearance but also as much as pos- 


POKING process 1s scien- 


sible of the vitamins and minerals con- 
tained in the food 

A study * of the reactions of vitamins 
to the canning process yielded the fol- 
lowing valuable information: 

Vitamins A, B,, Bo, and D are re- 
sistant to heat and are, therefore, un 
affected by the high temperatures used 
in canning. Vitamin A is subject to 
oxidation; canning, consequently, is 
less destructive than ordinary cooking 
in an open pot. Heating foods contain- 
ing Vitamin A in the can, as directed. 
will prevent further oxidation. Both 


Vitamin B, and B. are soluble in watet 


Ts ma B.S Nutritional Abstract and 


Review 
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“But must she 
look like that?” ral 














Mrs. L.: Things are looking up, doctor. I 

feel pretty good—until my nurse cuts 

across the view! 

Doctor: I—ah, see what you mean. But 

she’s a very good nurse, despite that 

uniform. 

Mrs. L.: But can’t she be a good nurse and 

STILL wear a uniform that fits? Just look 

at that hem line—it’s two inches too high! 
! 

Doctor: Yes, it certainly looks like “little 

sister’s.” But— 

Mrs. L.: And it’s shrunk so she can hardly 

raise her arms to her shoulders. I thought 

she’d drop that tray all over me. 


Doctor: Yes—ah, I suppose the constant 





~ 
ui 








washings do rather shrink cotton fabrics 
Too bad there isn’t some process that 
will hold their fit. 


Mrs. L.: Don’t tell me you’ve never heard 
of “Sanforized-Shrunk” which controls 
shrinkage to a measly 1%? 

Doctor: Well, I have, as a matter of fact 
My shirts have a label that uses those 
very words. 

Mrs. L.: Why, it’s the one process in the 
world that keeps cotton fabrics from shrink 
ing out of fit. I always insist on “Sanfor 
ized-Shrunk” for my maids’ uniforms. 
Doctor: WELL—I'll just pass that on 
where it'll do the most good! It’s too bad, 
you know, to BE a smart nurse—and not 
LOOK the part! 


For permanent fit, look for the words 


SANFORIZED- 
SHRUNK 
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SOOTHES 


mucous membrane 
irritation of nose 
and throat that so 
often accompanies 


Common Colds 












May we 
send you 
GLYCO samples 
free of 
KRESS & OWEN cost? 


COMPANY 
MPG CremisTs 
Wt) ew ont 





O TOPOL OE 


KRESS & OWEN COMPANY 
361-363 Pearl Street, New York 














and are partly lost during any washing 
or cooking. Saving the water in which 
food is cooked will help retain the vi- 
tamin. Vitamin C is affected by heat, 
washing, and storage. The content di- 
minishes after picking (which gives 
canned food an advantage over fresh 
food that is transported to market), 
and during storage, whether canned or 
fresh. Food recently canned has the 
highest percentage of this vitamin. 
Added Vitamin C may be provided in 
the diet through raw fruits and veg- 
etables. 

Because they are infinitely more con- 
venient to use than fresh fruit, canned 
fruit juices today are used by millions 
of people who depend on these prod- 
ucts for their supply of Vitamin C. 
Their confidence is not misplaced, the 
Council on Foods of the American Med- 
ical Association decided after an analy- 
sis of the fruit juices. Adults require 
from 600 to 1000 international units 
of that vitamin daily. More than 
enough can be obtained by drinking 
daily one large glassful of any juice. 
A twelve-ounce cup of canned lemon 
juice, the council determined, yields 
2,500 units; canned orange juice, 2,- 
250; canned grapefruit juice, 1,875; 
canned pineapple juice yields 750. An 
eight-ounce cup of tomato juice gives 
not only 900 units of Vitamin C, but 
also 1000 units of Vitamin A, which 
amounts to half the daily adult need. 
Since there are only about fifty calories 
in this quantity, it’s readily seen why 
tomato juice is a valuable asset for 
those who wish to lose weight. Ease of 
preparation, plus high vitamin con- 
tent, make these products almost in- 
dispensable for patients on liquid diets. 

Canned salmon is another important 
item in reducing and low-cost diets. It 
is an inexpensive source of protein, 
contains all the essential amino acids, 
and is rich in minerals. It is usually 
packed plain, which means it is less 
fattening than tuna (commonly packed 


mamma | | cottonseed oil). or sardines (which 
30 
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contain tomato sauce or olive oil). 

According to the Bureau of Home 
Economics, cannéd salmon contains 
both Vitamin A and Vitamin D. A 
study of four types of salmon revealed 
that red salmon is probably the best 
buy for it has more Vitamin D than 
any other type and the second largest 
amount of Vitamin A. Chinook, the 
most expensive and containing the most 
Vitamin A, ranks with Chum (the least 
noteworthy and the cheapest) in its 
Vitamin D content. 

So you can readily see that canned | 
foods are both economical and nutri- | 
tious. Next time someone looks at you | 
askance and cries, “So you cook out of | 
cans!” don’t be apologetic. Come to| 
think of it, a hefty can-opener wouldn't | 
be a bad Christmas present! | 

| Next month, Miss Vorgan suggests | 
ways of using canned foods. THE EDI- | 


TORS |] | 








Defense at home 


[Continued from page 15} 


Here are some possibilities worth | 
considering: 
ORGANIZATION MEMBERSHIP: Since defense 
plans are being carried out through of- 
ficial channels, you can be most useful 
if you are a member of the A.N.A. Your 
local unit will need help in getting sur- 
vey returns, in making future defense 
plans. 
GOVERNMENT SERVICE: Are you qualified | 
for the Army or Navy Nurse Corps, for | 
the U.S. Public Health Service, the Vet- 
erans’ Administration, or Indian Bureau? 
(See chart.) With expansion in all these 
departments, new executive positions will 
open up. At present, the U.S. Civil Ser- 
vice Commission is accepting applications 
for examinations for the post of Junior 
Graduate Nurse in the three latter de- 
partments. 
RESERVE CORPS: Whatever your status, 
you are eligible for one of the Red Cross 
reserves. “The A.R.C. is encouraging en- 
rollment of all nurses at this time,” said 





Mary Beard, national director. Member- 





New under-arm 


Cream Deodorant 
safely 
Stops Perspiration 


Does not harm dresses —does not 
irritate skin. 


No waiting to dry. Can be used 
right after shaving. 


Instantly stops perspiration for 1 
to 3 days. Removes odor from 
perspiration. 


A pure, white, greaseless, stainless 
vanishing cream, 


Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering for being 
harmless to fabric. 


More than 25 MILLION 


jars of Arrid have been 
sold... Try a jar today. 


ARRID 


39¢ a jor 


AT ALL STORES WHICH SELL TOILET GOODS 
(Also in 10 cent and 59 cent jars) 
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ship in the first reserve doesn’t mean you 
must serve when called. It simply indi- 
cates your immediate availability and fit- 
ness. A first reserve nurse must be 21-40 
years of age, single, graduate of an ac- 
credited school of nursing, member of 
the A.N.A., and an American citizen. The 
Red Cross wants at least 10,000 new first 
reserves. Second reserve nurses are those 
who are over 40, or married, and so are 
ineligible for active military duty. Third 
reserve nurses are those who are not ac- 
tively nursing now. Army reserve nurses 
must fulfill the requirements of the Red 
Cross reserve. Navy reserve nurses may 
apply directly to the navy, must be 22-45 


R.N. 


1940 


R.N.s must be members of the Red Cross 
first since the units are organ- 
ized under army standards. Your county 
medical society will be able to tell you 
how to volunteer 


reserve, 


AIR TRAINING: With expansion of avia 


tion, nurses must know how to carry on 


procedures during air transport. Only 
nurse group to offer this type of training 
is the Aerial Nurse Corps of America. 
With headquarters in Burbank, Cali 
fornia, it has branches in many cities 


As official nurs 
American Aeronautic 
rovides courses in trans- 
x for patients in modern 


throughout tl ountry. 
ing division of the 
Association, it 
porting and « 


years of age. single, high-school grad- type planes. ANCOA cooperates with the 
uates, who trained in an accredited nurs- Red Cross, a the A.N.A. 

ing school. They must pass a navy physi- womer HYGIENE CoURSES: Can vou teach 
cal examination. home hygiens | care of the sick? There 
BASE HOSPITAL UNITS: Large hospitals all will be greater demand for these courses. 
over the country are organizing medical given by the Red Cross, and your local 
and nursing groups to serve as units in’ chapter will looking for R.N.’s who 
war time. These units will be smaller, know peopl 1 are up on techniques. 


more mobile, than those in the last war. Frederika Fa reports for the New 
\ base hospital unit usually includes York City « of the A.R.C. that the 


about forty physicians and 120 nurses. demand for courses, and for teachers, is 
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No Medicine Cabinet 


Should Be Without Resinol 


For the 
| itching, burning 
and soreness 
associated with 


CHAPPING 
ACNE 


applied freely on all skin surfaces, to help relieve 


ECZEMA 

| PRESSURE SORES KIN irritations are of such common occur- 
ee rence, that it is always desirable to keep a 
Mersin seis wer quick-acting, alleviating agent, like Resinol, 
was aeales close at hand for home and office use. 
CHAFING Bland, soothing Resinol Ointment may be 
| 


itching and burning sensations—also, to soothe 
the discomfort and irritation caused by superficial 
skin distress. 










In many cases where a soothing dressing is 
desired, to promote nature’s healing, Resinol 
Ointment has been found useful. 


@ For a professional sample of Resinol Oint- 
ment and Soap, write to Resinol Chemical 


Co., Dept. RN-18, Baltimore, Md. 


= PE SINOL 
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THE ANACIN COMPANY + JERSEY CITY, NEW JERSEY 


39 

















Octr.—R.N 


-—1940 


but would be used in times of national 
defense to fill at rush hours in the 
nursing day—a rning bath time, and 


office, if you want to teach. 


A e rapidly mounting. Graduates of Red Cross 
courses are not prepared to work for hire. 

# Pees 
meal times. Ask at your local Red Cross 


X 








For its prompt analgesia when 

applied to minor burns and for 
its dependable antipruritic action in 
eczema, urticaria, ringworm infec- 
tions and common insect bites, your 
patients will agree that Campho- 
Phenique is a soothing preparation. 


Campho-Phenique does much to 
minimize infection and to aid the 
healing of cuts, lacerations and 
other superficial skin wounds. 


SEND FOR FREE SAMPLE 


JAMES F. BALLARD, Inc. RN-10 
700 N. Second St., St. Louis, Mo. 











: Gentiemen: Please send me samples ot | 
| Campho-Phenique Liquid, Ointment and Powder 
R.N 
Address 
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| COURSES AND INS utes: Throughout the 


Winter, district and State meetings on 
defense will be held. You can help by 
participating. Ask the secretary of your 
district associat 
SPECIALTIES: If you have any special 
training or abilities, this is a good time to 
brush up. Nurses with special knowledge 
of surgery Ol thopedics, teaching or 
administration, will be much in demand. 
Remember one thing—whatever 


you're doing, whether it’s general staff 
duty, private duty, or public health, 
Uncle Sam thinks vou are valuable 
where you are. These days, there's a 
community front—and you are one of 
its responsible personnel. 


a — 
Nutrition briefs 
[Continued from page 29] 


non-protective dishes, no matter how tasty. 
Next omitted from the nation’s diet were 
the low-vitamin foods which are usually 
expensive to produce, and hard to import. 

Coffee, tea, chocolate, and sugar have 
been strictly rationed—they’re labeled 
non-protective. Livestock has been classed 
as a wasteful mechanism for converting 
large quantities of plant materials into 
smaller amounts of flesh, milk, and eggs. 
So meat has been eliminated to a large 
extent. Menus for the home folks. as well 
as for the army, have become increasing 
ly vegetarian. 

Milk has been termed an absolute ne- 
cessity only for babies and school chil- 
dren. For, under emergency food ration- 
ing. Britain’s medicos consider cow’s milk 
an incomplete and expensive food with 
little vitamin and iron value. Even babies 
may have to cut down on their milk con- 
sumption later. If the need should arise. 
doctors say it will be possible to devise 
a satisfactory milkless vegetarian diet for 
newly weaned infants! (In this war, Den- 
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1 In danger-level hypertension, physi- 
cians often caution you that the strains 
caused by chronic constipation should be 
avoided. Harsh, purging, irritating laxa- 
tives won't do. 






















2 But high blood pressure or not — 
in constipation, patients appreciate 
Saraka. Saraka results are satisfying 
and thorough, yet so very, very gentle. 
No violent, upsetting action—no grip- 
ing pains, no purging, no weakening 
* Bafter-effects. And all because Saraka 
_ fisupplies “softage”, a moist, jelly-like, 
e [gliding bulk that works so gently that 
it’s hard to realize a laxative has been 


| taken at all! SARAKA 


3 Ask physicians about Saraka—all 
pharmacies carry it—and then note 
the gentle, satisfying action Saraka 
will give your patients—or yourself. 








o Doctors recommend gen- 
l tle SARAKA to help cor- The Bulk plus 
rect constipation in... Motility Laxative 
©1940 
CHILDREN 





UNION PHARMACEUTICAL CoO.., INC. 
BLOOMFIELD RN-10 NEW JERSEY | 







: CONVALESCENT 
’ - . I should like to try gentle Saraka. 





‘ Name............... ’ 

e THE AGED 

I Address 

WHEN TRAVELING Sa a state... 
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mark’s butter, milk, and cheese is feed- 
ing Britain’s enemy.) 

Throughout England. unrefined cereals 
and bread flours—providing Vitamin B in 
its best and cheapest form—have been 
substituted for expensive milled products. 
Margarine, which now appears everywhere 
on dinner-tables, has been fortified with 
Vitamin A and D. 





CORN SUFFERERS 
should know these facts... 
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What causes corns- 
How to get rid 
of them 


Corns are caused by pressure and friction, be- 
come a hard plug (A) whose base presses on 
sensitive nerves (B). But now it’s easy to remove 
corns. Blue-Jay pad (C) relieves pain by remov- 


ing pressure, Special medication (D) acts on the | 


corn—gently loosens it so it can be lifted right 
out (stubborn cases may require a second treat- 
ment). Then simply by avoiding the pressure and 
friction which caused your corns you can pre- 
vent their return. Get Blue-Jay Corn Plasters— 
25¢ for 6. Same price in Canada. 

FREE OFFER: We will be glad to send one 
Blue-Jay absolutely free to anyone who has a 
corn, to prove that it relieves pain and removes 
the corn, Just send your name and address to 
Bauer & Black, Division of The Kendall Co., 
Dept. C-48, 2500 South Dearborn Street, Chicago, 


Ill, Act quickly before this trial offer expires. | ly from two to 
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This shift « 
favorite indigest 
you” regime, 
pired had there 
But. for his 
Bull will relinquish even his sacred beef 
his Port, and his generous slice of York 
shire in favol a balanced diet. 

After more 
no real food shor 


entire nation from its 
ible foods to a “good-for 
hardly trans 
been no Battle of Britain 
intry’s convictions, John 


wo ild have 


na year of war. there is 
tage in Britain. But Eng 
dtoa longe! war. The 
fighting forces ar 
nutritious fare 

lation, it is four 


hungry and needing 
\s for the civilian popu 
million greater than it 


was in 1914, and likely to get hungry 
ee 
From such ctors stems the historic 


| rise of “The Glossop Sandwich.” Perhaps 


we in America. as a health-defense meas- 
ure, would profit under a similar dietary 
regime, exemplified here by some such 
masterpiece of culinary skill as the Ka’a 
mazoo Kake or the Princeton Pattie. 
Plimmer, R.H. A., v.sc. Newer Knowledge 
of Nutrition Relation to War-Time 
Food. Public Health, London. Summer, 
1940. 


Blood dysecrasias 


m page 25 


| Continued fro 
The 
features of this condition are similar to 
those of chronic lymphatic leukemia. The 
disease occurs in middle age, and its etiol- 
ogy is entirely unknown. It is believed by 
investigators to be related to the 
Its duration is usual 


Chronic myelogenous leukemia. 


some 


neoplastic diseases 


wear smooth white kid shoes, which keep their feet physically ‘young’ and 
youthfully attractive in appearance. 


is the name of the best white kid . . . used by all leading shoe manufacturers. 
Try on shoes made of LEVOR white kid and youll always have delightful 


comfort and smartness. 
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Because of its scientific 
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BE INTERESTED IN 
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SCEPL4L ATOR 


approach to the problem of 


® depilation through a new chemical principle ... calcium 


thioglycolate which several thousand patch tests have shown 


to be low in allergic response ... 
ant messiness and hair-pulling to 
in shaving . . . Because shaving 


IMRA doesn't! 


Because it avoids the unpleas- 
which the patient is subjected 
encourages new hair growth; 


Really ODORLESS, PAINLESS . . . depilation in six to 


twelve minutes . . . successive hair oro appears finer. Safe 


on practically any skin with normal pH. 


Don't Shave! IMRATE! 


SPECIAL OFFER: A regular 25¢ tube of 
IMRA for 10¢. Use the coupon now! Time’s limited! 


*Reg. U. S. Pat. Off. U. S. Pat. Pend. Copyright 1940 


Retail sizes of IMRA: 65¢, $1.00 
and $1.25 at fine drug and depart- 


ment stores 


ARTRA COSMETICS, INC. “& 





730 Fifth Ave., N. Y. 
DISTRIBUTORS 








730 FIFTH AVENUE * RN-10 * NEW YORK CITY 


4394?#3 Please send me the regular 25 ic MRA : 
the special Nurses’ Offer price of only 10¢. Coin or 


stamps enclosed. 
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Because of its Purity 
The new and exclusive 
refining process re- 
sults in a full 
strength, yet pala- 
table prod- 
uct — free 
from castor 
taste, regurg- 
itation and 
after-nausea. 
Sold only in 
refinery sealed 
3'/y oz. and 
7 oz. bottles 
(never in bulk) 
at all drug 
stores. 






FREE from 
AFTER-NAUSEA 


When the Doctor 
says ‘castor oil,’ 
be sure it's Kel- 
logg's Perfected. 


National Sales Agts.: Bloomfield, N. J 


(uIcAPS 


Seal Nursing Bottles the Easy 
Way ... Save Your Fingers! 


Simply pl ienic Cello- 
adjust the 
germ-proof 
No force re- 


Ritchie & Janvier, tnc., 





NURSING 


BOTTLE 
CLOSURES 





ice the sheet of hyg 
phane over the bottle top and 
Quicap collar to form a tight. 
lakes but a second 
Saves spillage, scalds 


closure 


quired, 


Disposable 

Economical 

No Pre-Steril- 
ization 

Space to Note 


Formulas 


Used by 


pitals 


Hos- 





For Professional Samples Write Dept. 1-D 


THE QUICAP CO., 233 Broadway, N. Y. 
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patients have lived more than 


ten years 
after the initial diagnosis. 
The symptomatology consists of pro 


gressive weakness, lethargy, dyspnea, fe 


ver, sweats, loss of weight, cough, and 
pallor. Loss of appetite, vomiting, and 


constipation are not uncommon. A hemor 
rhagic tendency is frequently observed. 
and is manifested by epistaxis, hemopty- 
sis, and bleeding from ‘the bowel. Gen- 
eralized itching of the skin is experienced 
by many patients, and because of the dif 
ficulty with which it is controlled, may 
become exceedingly uncomfortable. 

The spleen of chronic myelogenous leu- 
kemia is enormously enlarged, and often 
calls the patient’s attention to his illness; 
the organ may weigh in excess of 10 
pounds and may extend into the pelvis 
and to the right of the umbilicus. The 
liver is also enlarged, but to a lesser ex- 
tent. The increased size of these two or- 
gans usually causes protrusion of the ab- 
domen and leads to troublesome digestive 
disturbances. Enlargement of the lymph 
glands is only rarely encountered in 
chronic myelogenous leukemia. 

Hematologic study, of course, makes 
the diagnosis cl The white blood count 


is usually above 100,000 cells per cubic 
millimeter, and may be more than 1, 
000,000. The cells are largely leukocytes 
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nate with periods of exacerbation. An 

aleukemic phase may persist for months 

with marked subjective improvement. 
Patients witl ronic myelogenous leu 


kemia are especially susceptible to in 


fections sus h abscesses, carbunc les. 
furuncles, erysipelas, tonsillitis, and pneu 
monia. Many develop a tuberculous in 


fection which s a rapid course. 
Treatment consists of X-ray therapy, 
given according to the general plan out- 
lined for chi lymphatic leukemia. 
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is advised by some surgeons, but is not 
accepted as be iniformly effective. 
Acute leukemi \ disease ot child 


ind long bones receive 








hood. 
termi 
week 
Tw 
the b 
and | 
clinic 
ident 

Th 
A cl 
whic 
thros 
and 
ly b 
char: 
in tl 
and 
disas 
and 
extel 
kem 
infec 
erate 
at v 
retin 

Tl 
seri 
cem 
the 
quer 
tion: 

\ 
sept 
thou 
reac 
whit 
O00 
mat 
prec 
and 
lym 
the 
bloc 
tion 
A r 








id 
d. 
n- 
“dl 


if 
Ly 


st 


in 
hs 


Vv. 
it- 


ve 


mn 


is 








hood, acute leukemia is rapidly fatal, 
terminating in from a few days to several 
weeks. Its etiology is unknown. 

Two varieties are distinguishable on 
the basis of blood findings: the lymphatic 
and the myelogenous. However, since the 
clinical pictures of both are virtually 
identical, they will be discussed together. 

The onset of acute leukemia is abrupt. 
A chill and fever usher in the illness 
which is characterized by a severe sore 
throat, cervical lymphadenitis, malaise, 
and prostration. The oral infection rapid- 
ly becomes more severe, assuming the 
character of a gangrenous stomatitis. Pain 
in the mouth and throat may be great, 
and the sloughing tissues produce a most 
disagreeable stench. The liver, spleen, 
and lymph glands are not enlarged to the 
extent seen in the chronic forms of leu- 
kemia. Complete anorexia and the mouth 
infection make eating a hardship. Mod- 
erate subcutaneous hemorrhages develop 
at various locations; bleeding into the 
retina is not uncommon. 

The state of the patient becomes more 
serious in spite of vigorous therapy. Septi- 
cemia or pneumonia usually terminate 
the condition and, because of their fre- 
quency, can hardly be termed complica- 
tions, 

Acute leukemia is easily mistaken for 
septic sore throat or Vincent's angina, al- 
though careful examination of the blood 
readily discloses its true nature. The 
white blood cells number 20,000 to 500,- 
000 per cubic millimeter. They are im- 
mature varieties. the myeloblast being the 
predominant cell in the leukemic form 
and the lymphoblast the chief cell in the 
lymphatic form. This merely means that 
the process is so acute that the white 
blood cells are poured into the circula- 
tion before they can develop to maturity. 
\ rapidly progressive secondary anemia 
is also detected by the blood examination. 
At times, an aleukemic phase of acute 
leukemia is encountered, especially in the 
early stages. However, the blood picture 
promptly changes and the number of 
white blood cells quickly reaches the 
characteristic high level. 

The clinical features 





which _ typify 


acute leukemia may suddenly develop in 
a patient with chronic leukemia. This 
phenomenon is seen in the 
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Ocrozen weather brings many head colds. 
Now is the time to be ready for them. 


Many colds can be prevented by hygienic 
care of the nasal mucous membrane. V-E-M 
moistens and lubricates the membrane and 
combats dehydration caused by steam heat. 
The thin film remaining on the surface of 
the passages also serves as a partial barriet 
to inhaled droplets. 

For relief of nasal congestion associated 
with the developed cold, ZYL acts quickly 
by shrinking the engorged passages. 

V-E-M contains 614 gr. eucalyptus oil 
and 11% gr. menthol per Av. oz. ZYL has 
the same composition as V-E-M plus 15‘: 
ephedrine. 


V-E-M AIDS PREVENTION 
Z Y L PROVIDES RELIEF 


ee ae -—™ 


SCHOONMAKER LABORATORIES, INC., Caldwell, N. J. 
Please send FREE sample of V-E-M & ZYL to 


a “ R.N. 
eiciatiaS palltiainddiciaiitaisg 


City__ State on 
RN-10 
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M. BuRNEICE 
If INTERESTED 
oe e Whee 


F you are a highly qualified graduate 
nurse, you are one of a preferred group 
for which there is now more demand than 
supply. As a result, some nurses are step- 
ping up into positions which offer splendid 
opportunities for service and advance- 
ment. 
Here for example are three places for 
which we are now combing our files: 
An important supervisory position is open with 
a city-county health department in a western 
state. The nursing staff is an amalgamation of 
the staffs of a visiting nurse association and the 
city-county health department which includes 
former school nurses. Advisory service is provided 
by the state division of public health and the local 
nursing supervision is given by the local super- 
visor, the position which is now vacant. The k 
cation is ideal—-the climate healthful; the popu 
Jation is predominantly American. The salary is 
$175 with an adequate travel budget 


A fairly large hospital in New England, close 
to two universities which would offer opportunities 
for study, is in need of two clinical instructors 
Degrees are not necessary, but the candidates 
must be able and willing to teach 


If one of these places should interest 
you, write—or better yet—wire us. At the 
same time, list your wishes and qualifica- 
tions fully with us, so that we can study 
them, follow up your references and be 
prepared to recommend you for the splen- 
did openings that are sure to be referred 
to us in the next few weeks. 

Write for Medical Bureau registration 
forms today. 


wn =| T ~ T 

The MEDICAL BUREAU 

The Connecting Link between Medical Organizations 

Seeking Highly Qualified Workers, and Selected Workers 
Seeking Career in the Mecical Field 


Palmolive Building, Chicago 
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As no 
treatment consists 
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deodorizing washes. Pain is controlled 
by means of analgesic agents; sedatives 
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no value and may 


therapy is 
since it is of 
be harmful. 
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first described recently, in 
1922. As its name implies, it is characte) 
ized by a decre ast 
morphonuclear | 
ing blood. 
Clinically. agran ilocytosis develops sud 
denly, quickly leading to prostration and 
to elevation of the temperature. Ulcera 
tive lesions are seen on the lips, tongue 
cheeks, pharynx and 
few other objective signs are detectable 
The white blood count is exceedingly low 
usually 500 or less. Direct examination of 
a blood smear reveals that the white cells 
are virtually all that 
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vulva. Typically. 


lymphocytes, and 


few if any leukocytes are discernible. 
Anemia is not marked. 

It is believed that the ulcerations of 
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relatively infrequent incidence of agranu- 
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NUPORAL! 


THETIC Seema 


THROAT LOZENGE 


NUPORALS* 





Each NuporAL, “Ciba” lozenge offers one mg. of 
Nupercaine, the dependable local anesthetic of sus- 
tained action. Non-narcotic, NUPORALS have proven 
clinically effective to allay pain and tenderness of 
throat and mouth mucous membranes; also to di- 
minish pharyngeal reflexes. 

Succestep Uses sy Puysicians—Relief from dis- 
tress of “sore throat”, aphthae (ulcers) and post- 
tonsillectomy; to lessen sensitivity of the pharynx 
prior to passage of stomach tube; to similarly fa- 
cilitate pharyngeal and laryngeal examinations. 
etc. The taste of NUPORALS is not unpleasant. 


Trade Mark Ree. U.S. Pat. OR. Word “NUPORAL” 
identifies throat lozenges of Ciba’s manufacture, each 
lozenge containing one mg. ef Nupercaine, “Ciba”. 


SUMMIT, NEW JERSEY 


NUPORALS 
are supplied in 
boxes of 15 and 
in bottles of 
100 lozenges. 


CIBA PHARMACEUTICAL PRODUCTS, INC. 
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Where would you prefer 
A POSITIONP 


Wherever your choice 
may be, it is quite prob- 
able that Azsnoe’s now 
has a fine opening listed, 
ready for you to fill. 
You can make sure of it 
by writing a_ personal 
letter to our Miss Ann 
Ridley, who will im- 
mediately advise you of 
all opportunities open in 
the vicinity of your 
preference. Tell Miss 
Ridley exactly what you 
want. Let her help you 
as she has helped hun- 
dreds of others, find the 
right position. Write to 





her today ... Now! 
AZNOE’S PLACES:—SUPERINTENDENTS, DI- 
RECTORS OF NURSES, INSTRUCTRESSES, 
SUPERVISORS. GENERAL DUTY NURSES, 
SCHOOL AND PUBLIC HEALTH NURSES, 
DIETITIANS, MEDICAL SECRETARIES, HIS- 


TORIANS AND RECORD LIBRARIANS, LABORA- 
TORY AND X-RAY TECHNICIANS, PHYSICAL 
ee AND OCCUPATIONAL THERA- 
PISTS. 


Some of our positions are listed under Classified, 
key letter “‘C.’’ Consult us direct. 


AZNOE’S 


CENTRAL REGISTRY FOR NURSES 
30 N. Michigan Ave., Suite 832-840, Chicago 
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Viable 
acidophilus bacilli, 
in a chocolate flavored min- 
eral oil jelly. 6 oz. jars. 


NEUGULTUL 


For constipation and intestinal 
toxemia. Write for samples. 
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agents is anything but common. However, 
since aminopyrine can readily be replaced 
by other analgesics, its use should be 
abandoned. 

Until recently the mortality rate of 
agranulocytosis was in excess of 75 per 
cent. However, by means of transfusions. 
and through the use of intramuscularly 
administered pentnucleotide, the mortal 
ity rate has dropped to below 15 per cent. 

|For a bibliography of the procedures 
discussed in this and the preceding article 
on blood dyscrasias, send a stamped, ad 
dressed envelope rHE EDITORS | 
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MAZON presents 
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PHOTOGRAPHED MAR. 17, 1931 PHOTOGRAPHED MAY 16, 1931 
Physicians prescribe Mazon for Patients prefer Mazon be- 
the relief of externally caused: cause it is: 

ECZEMA NON-STAINING 
PSORIASIS NON-GREASY 
ALOPECIA (parasitic) ANTI-PRURITIC 
RINGWORM ANTI-PARASITIC 
DANDRUFF ANTI-SEPTIC 
ATHLETE'S FOOT NO BANDAGING 




















Mazon Scap insures the best possible results with Mazon. Use 
only Mazon Soap to cleanse the affected areas. 


Make your own test — Mail coupon today 


BELMONT LABORATORIES, INC., Philadelphia, Penna. 





Gentlemen: Please send me samples of Mazon and Mazon 
Soap together with literature. 


_... , —rcesrtreE renee Lv 
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THE TRACE ELEMENTS IN 
BIOLOGICAL MATERIALS 


@ Students of nutrition recognize a total 
of some thirteen inorganic elements either 
as essential to humans or, in our present 
state of knowledge, as probably desirable 
for complete nutrition. For certain of 
these elements—definitely proven to be 
essential—reasonable estimates of the 
daily human requirements have been 
made. In addition, the distribution in 
common foods of minerals, especially 
those essential minerals most apt to be 
deficient in the diet, is well saleueed. 
Certainly, enough information appears 
to be at hand to insure an optimal supply 
for the individual of these essential or 
desirable elements through modern diet 
planning. 

However, for many years it has been 
known that traces of elements, other than 
those known to be essential, may be 
present in animal and plant tissues (1, 2). 
Improvements in analytical techniques 
have been made and greater precautions 
observed in the handling of the materials 
used for analysis in studies reported 
within recent years. The results of these 
newer investigations have only served to 
confirm the fact observed in the older 
studies, namely, that “trace elements” 
may be present in biological materials, 
including mammalian tissues, along with 
the other elements recognized or accepted 
as essential in nutrition. 

A fairly complete list of the trace ele- 
ments includes silicon, aluminum, flu- 
orine, nickel, arsenic, bromine, rubidium, 
barium, and selenium. The persistent 
occurrence of these elements in foods and 
in animal tissues logically raises two ques- 
tions: First, are these elements essential 
in human nutrition, and second, assum- 
ing them to be essential, how might an 
adequate supply be obtained? 


For the first of these two questions, 


there is as vet no conclusive answer (1, 2). 
Study of the possible part the trace ele- 
ments may play in normal body functions 
comprises one of the frontiers of nutri- 
tional research. The fact that the trace 
elements are more or less consistently 
present in animal tissues is not neces- 
sarily conclusive proof of their essential 
character in nutrition; further research 
alone must decide that point. 


The second of the above questions can 
be answered somewhat indirectly. It is 
not illogical to believe that we already 
recognize as essential those elements 
whose serious deficiency in the diet may 
produce the most serious irregularities in 
the human organism. Further, as stated 
above, the distribution of the known 
essential minerals in foods is well under- 
stood and by modern diet planning an 
adequate supply of these nutrients should 
be readily attained. It is not meant to 
imply that all of the trace elements are 
without significance in human nutrition, or 
that one essential nutrient is more impor- 
tant than another. Instead, it is intended 
to suggest that the distribution of all 
elements in foods is probably such that a 
protective diet—calculated to supply 
optimal amounts of all known essential 
minerals—should also supply the proper 
amounts of any unknown essential ele- 
ments, as well. 


Thus, the need for following the mod- 
ern pattern of diet formulation is further 
indicated. ‘The most practical means of in- 
suring the needed quantities of all essen- 
tial nutrients—recognized or as yet un- 
discovered —is to plan the ration according 
to the concepts and teachings of the 
modern science of nutrition. In pursuing 
the modern diet pattern (2), commer- 
cially canned foods should prove both 
valuable and convenient. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York, N. Y. 
REFERENCES 


1. 1939. Mineral Metabolism, Alfred T. 
Shohl, Reinhold, New York. 


2. 1939. Food ar Life, Yearbook of Agri- 
ulrure, U. S. Depr. Agri., U. S. 
Government Printing Office, 
Washit D. ¢ 





We want to make this series valuable to you, so we ask vour help. 
Will you tell us on a post card addressed to the 


{merican Can 
Company, New York, N. Y., what phases of canned-foods knowl- 


edge are of greatest interest to you? Your suggestions will determine Che Seal of Acceptance denotes 
the subject matter of future articles. This is the sixty-fourth in that the statements in this ad- 


a series which summarizes, for your convenience, the conclusions 


about canned foods reached by authorities in nutritional research. American Medic 
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INTERESTING PRODUCTS 


What is your “1.Q.” on new products and services? 
Here is a ready check-list to keep you up-to-date. Y ou 


may have samples or literature by writing the manu- 


jacturers whose products are described on this page. 
Be sure to give your registration number, however. 
The service is available only to registered nurses. 





FOOT AID: For removing corns and cal- 
louses, Mosco is clean, quick, and con- 
venient. This stainless corn salve has, for 
more than thirty years, been a favorite 
among professional people. No knives, 
plasters, cloths or soaking are required— 
you “just rub it on.” Every jar carries a 
money-back guarantee. Free sample, 
enough Mosco to treat several corns, on 
request. Write: The Moss Co., Dept. RN 
10-40, Rochester, N.Y. 


VEGETABLE SOAP: A pure, bland soap 
is indispensable in hospital or home nurs- 
ing. SAYMAN’S VEGETABLE WONDER Soap 
is made with pure vegetable oil and ex- 
tract of soap root (Nature’s own soap). 
It contains no artificial coloring, filler, or 
animal fat. Sayman’s soap produces a 
rich, velvety lather which cleans quickly 
and thoroughly and rinses away instantly 
in clear water, leaving no sticky film. 
Ideal for cleansing wounds and cuts and 
for bathing baby’s delicate skin. It’s good 
for you, too. Used regularly, Sayman’s 
Vegetable Wonder Soap will help you 
keep an attractive, smooth complexion. 
Send for free trial sample. T. M. Sayman 
Products Co., Dept. RN 10-40, 2101 Lo- 
cust St., St. Louis, Mo. 


ANTACID: One SynTROGEL capsule, eas- 
ily swallowed, is now delegated by many 
physicians to replace large doses of dis- 
agreeable-tasting liquids or 
overcoming hyperacidity and flatulence. 
Not advertised to the laity. Professional 
sample and literature free to nurses. Write 
Hoffmann-La Roche. Inc... Dept. RN = 10- 
10, Nutley, N.J. 


powders in 


MEDICATED PLASTERS: These pain- 
relieving, warming, and soothing applica- 
tions warrant special attention with the 
approach of cold weather. The JoHNsoN 
& JoHNson line includes Back Plaster. 
Belladonna, Belladonna and Capsicum, 
Capsicum, Chest, Mack’s, Red Cross. and 
Red Cross Balzam Plaster. Each plaster 
has its characteristic size and shape. Clin- 
ical investigations indicate the efficiency 
of these products in muscular aches and 
pains, stiffness, backache, and lumbago. 
Also useful in simple chest colds and 
superficial neuralgias. For free sample 
write Johnson & Johnson, Dept. RN 10-40. 
New Brunswick, N.J. 


HAND CREAM: Of course you want to 
check the toll that scrubbings take in 
hand appearance . . . But how? Pac- 
guIN’s hand cream was originally de 
veloped by the manufacturers to meet 
nurses’ needs. It is said to be effective 
for keeping hands smooth looking; will 
not leave a sticky film. R.N.’s may have a 
free trial jar by writing to Pacquin, Inc.. 
Dept. RN 10-40, 101 West 31st St.. New 
York, N.Y. 


TAMPAX: The advantages of this mod- 
ern internal method of absorption of the 
menstrual flow have made it popular with 
nurses everywhere. No pins, belts, or pads 
are necessary; odor is minimized; chaf- 
ing and bulging eliminated. Easy to in- 
sert and to remove. Now available in three 
sizes, ten TAMPAX to the box—Super. 
Regular. and Junior. to fit every individ- 
ual need. Regulars also come in a special 
“Economy Package” of forty. Write for 
samples to Tampax Inc., Dept. RN 10-40, 
New Brunswick, N.J. 
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NOW CLEAN YOUR 
WHITE SHOES THE 
EASY WAY! 


yaa 





as 
TRY SHINOLA 
WHITE TODAY! 


The new Shinola White is guaranteed 
to give you complete satisfaction on 
these 5 points: 


’ 


1. Whitens quickly and easily, stays white. 

2. Keeps the leather soft and pliable. 

3. Will not rub off any more than a new 
shoe. 

4. Cleans and removes surface spots and 
stains. 

5S. Does not streak. Dries quickly. 

Try the 1940 Shinola—the white 

cleaner you will say is “the best I ever 

used”—or we give you doublé your 

money back. 


FREE OFFER 


We know that you'll be so pleased with 
Shinola White that we offer you a trial 
bottle—at our expense—no obligation. 


MAIL COUPON TODAY! 


Shinola 
Indianapolis, Ind. 





RN-10-40 


Please send me free sample 
of Shinola White Cleaner. 


Name 








Address 





City State 


(This offer good in U.S. A. only.) 
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AGENCY 
The Accredited Agency of the West! 


724 South Spring Street 
LOS ANGELES, CALIF. 
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ANESTHETIST: Hawaiian Islands Anesthetist 
needed who will combine W ) f 
Candidate I t 





surgical nurse. t 
mixed racial groups. Comparatively 
vated in one of the smaller islands of the 
Hawaiian group. (Placement |t 
egistration fee.) Box MB10-1 


ANESTHETIST: Midwest. Opening in 90-bed gen 
eral hospital; large Middlewestern industrial city 
Salary, $125; maintenance. (Placement bureau 
harges $2 registration fee.) Box C245 


ASSISTANT DIRECTOR: And clinical instructor 
n supervision. Graduate nurse needed 
idvance intensive nursing education program 
experience in conducting clinical teaching 
Large teaching hospital; school 
for grad 


r students 


legree, 
‘rogram, essential 
onducts both advanced degree progran 
1ate nurses and five-year ¢ 
Placement bureau charges $2 
tox MB10-2. 





registration fee.) 











ASSISTANT DIRECTOR OF NURSES: Midwest 
Nurse, well prepared professionally id theoret 
ically, with administrative backgro hl 
rated Middlewestern hospital having 





filiation. Salary open. (Placement 
$2 registration fee.) Box C248 

EDUCATIONAL DIRECTOR: East 
New England hospital in Boston area. Salary 
pen. (Placement bureau charges $2 registration 


fee.) Box C253. 


Arizona. Small private hospita 
charges $2 registration fee.) 


GENERAL DUTY: 
Placement bureau 


tox MB10-6 


GENERAL DUTY: California. Small private hos 
pital northern California. Salary, $85; main 
tenance. (Placement bureau charges $2 
tion fee.) Box MB10-7. 





GENERAL DUTY: California. Young nurse, for 
small hospital. Salary, $95; board an idry; 
room out. (Placement bureau charges $2 registra 
tion fee.) Box C255. 


GENERAL DUTY: Massachusetts. B 
Fairly large hospital. (Placement bureau charg 


$2 registration fee.) Box MB10-3 


GENERAL DUTY: Midwest. Obstetrical and tu 
berculosis services of large municipal hospital; for 
latter service, murses who have had tuberculosis 
experience required. Salary, $90; mplete main 


tenance. (Placement bureau charges $2 registra 


tion fee.) Box MB10-5. 

GENERAL DUTY: Midwest. Pleasant Illinois hos 
pital. Ability in surgery and obstetrics desirable 
Starting salary, $80; full maintenance. Eight 


hour duty 


(Placement bureau charges $2 registra 
tion fee.) 5 


Box C254. 
New York. Opening in 200 


(Placement bureau 


Box MB10-4 


GENERAL DUTY: 
bed general hospital. 


$2 registration fee.) 


charges 


*Not listed by placement bureau 





*GENERAL DUTY: New York. Several vacancies 
for day and night duty. Salary, $60; maintenance. 
Box BC10-40. 


HEAD NURSE: For gynecological floor averaging 
30 patients daily. Post-graduate in ward manage- 
ment, experience in supervising, required. Hos 
pital has graduate nursing staff. P.c. students; de- 
sirable metropolitan location. (Placement bureau 
charges $2 registration fee.) Box C256. 


INSTRUCTOR, NURSING ARTS: East. Duties will 
include assistant instructorship in central school 
Large teaching hospital. (Placement bureau 
charges $2 registration fee.) Box MB10-8. 


INSTRUCTOR, PEDIATRIC NURSING: Midwest 
Children’s hospital. School for affiliates and grad- 
uates only. (Placement bureau charges $2 registra- 
tion fee.) Box MB10-9. 


INSTRUCTOR, SCIENCE: Massachusetts. Boston 
vicinity. Small school, well-equipped hospital. New 
nurses’ residence. Well-equipped library. (Place- 
ment bureau charges $2 registration fee.) Box 
MB10-10. 


LABORATORY X-RAY TECHNICIAN: Florida. 
Young woman who has had excellent training in 
both X-ray and laboratory for interesting work in 
fine private laboratory maintaining very high 
standards. Salary $140, increasing. (Placement 
bureau charges $2 registration fee.) Box MB10-11. 


LABORATORY X-RAY TECHNICIAN: New York. 
Registered medical technologist capable relieving 
in the X-ray department required. Fully approved 
hospital, fairly large bed capacity, located in 
southern part of State. Salary, $100; maintenance. 
(Placement bureau charges $2 registration fee.) 
Box MB10-12. [Turn the page] 





When answering these adver- 


tisements: 
Write a separate application for 
each job in which you are inter- 
ested. 
Address each application to the 
correct box number, care of R.N. 
—A JOURNAL FOR NURSES, Ruther- 
ford, N.J. 
All positions are listed by a 
placement bureau except those 
otherwise indicated. Send no 
money with application. Bu- 
reaus requiring a fee will bill 
you. 
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OFFICE NURSE: New York Knowledge of short- 
hand, general office management necessary. Vicin- 
ity of New York City. Office of industrial sur- 
geon. (Placement bureau charges $2 registration 
fee.) Box C264 

OFFICE SECRETARY: Illinois. k.N. with secre 
tarial experience, capable of managing office of 


successful Chicago ae sician 
collections, industrial work 
personality, diplomacy, and 
ary. (Placement bureau 
fee.) Box C265. 


Duties involve books, 
Position 
initiative 


“w) 


char ges OZ 


requires good 
Liberal sal 
registration 


*OPERATING ROOM NURSE: New York. Open- 





Pacific Coast 
Opportunities 


ANESTHETIST : 


California. For 125-bed private 
hospital near San Francisco; $115, maintenance. 
GENERAL DUTY: California. Small privately 
owned hospital, San Joaquin Valley, needs three 
general duty nurses; prefers sung midwestern 
graduates; pleasant living and working conditions, 
agreeable co-workers; $80, maintenance. 
GENERAL DUTY: California. Night nurse needed 
for 500-bed county hospital, Central California; 
$105, meals and laundry; excellent transportation 
to San Francisco. 

OBSTETRICS: California. Two positions in ob- 
stetrical department of 100-bed Catholic hospital 
north of Los Angeles; $95, meals 

SURGERY: California. Two well qualified surgery 


nurses for 125-bed approved institution; must have 


had good surgery experience or recent postgrad 
uate course; $95, maintenance 
SURGERY; California. One of the state’s best 


known private hospitals needs two surgery nurse 





This is a connection which would serve to es 
tablish you professionally in the West; salary, 
$95, meals and laundry 


SUPERVISOR: C:; OBSTETRICAL 


alifornia 


super 
visor with postgraduate course and two or three 
years’ supervising experience in full charge of de 
partment. Unit well equipped and with competent 
obstetrical staff; private hospital, residential sub 
urb of San Francisco; $100, maintenance. 

SUPERVISOR: California. NIGHT supervisor for 
100-bed hospital in San Joaquin Valley; Catholic 
preferred; will have entire charge of institution 
at night, including supervision of obstetrics and 
surgery; $150, meals. Must have held previous 


positions of responsibility 


SUPERVISOR: Californias Afternoon supervisor, 


3-11 service, charge of entire hospital of 150 beds; 
Southern California city; would like someone with 
degree but good experience given consideration; 
$120, meals and laundry. 

TECHNICIAN: Nevada. Nurse x-ray and laboratory 
technician for office of busy physician located in 
frontier mining camp; interesting and different lo 
cation; salary $150 

These positions are open on the Pacific Coast. 


Nurses graduated from accredited hospitals and 
registered in other states are eligible to make ap- 
plication for registration in California without 
examination. We charge no registration fee. Air 
mail reaches us over night. 


Business and Medical Registry (Agency) 
Elsie Miller, Director 
609 South Grand Avenue, Los Angeles, Calif. 


~~ 








o4 


-1940 


ing in private | t for registered nurse, quali 
fie ‘d to circulat erating room and attend t 
deliveries. Live in. Box IM10-40 


aduate, eligible 


PHYSIOTHERAPIS1 Florida. Gr 











membership A n Physiotherapy Association 
Experience wit t paralysis cases desirable 
Salary, $1 tenance (Placemet bureau 
charges $2 re t n fee.) Box C269 

RECORD LIBRARIAN: Ohio. Experienced young 
record librariar t membership in American 
Association ae 1 Record Librarians re 
quired. Must ! rried. ( over 25 
years of age also be ipable medical 
stenogr é S $ Placement bureau 
charges $2 reg tee.) Box MB 13 


St hc ony aga NT West. R.N. to take charge of 








hospital to | within next six months. Pre 
vious organiz . ience desirable Excellent 
connections I nt bureau charges $ reg 
istration fee IB } 

SUPERINTENDENT Wisconsir I vely and 
pena. 1 t medium size pleasant 
wccom}! ; S > i en) 
Pla e1 es $2 ‘ t n tee.) 
Box C274 

SUPERINTENDENT OF NURSES ( Idren’s hos 
pita Trainir xperier ! ren’s hos 
pital required nt bureau irges $2 reg 
istration 

SUPERINTENDENT OF NURSES: Southeast. For 
115-bed hos} theaster niversity town 
nee res with t g and ility 
to ssist 1 R lepa ents Salary 
open Placer charges $ registration 
fee.) Box 

SUPERVISOR, CLINICAL INSTRUCTION: Mid 
west. Tw assist “ hely ry out the pro 
gram of if t t ‘ the ] *rVisor, 
$ bed n I r bureau 
charges $ r ‘ Box | 





SUPERVISOR, MEDICAL: Nort! 


ganizer neede ialific to handle 





com 
bination student iate staff. Fairly large 
hospital. (Place eau charges $ egistra 
tion fee.) Box M 
SUPERVISOR, NIGHT ( itor? Mature per 
son, who has be nter t of hospital o1 
in similar exe vork bef lesired. Must 
be qualified t plete responsibility for 
fairly large instit t night. (Placement bur 
eau charges $2 1 tion tee Box MB10-18 
SUPERVISOR, OBSTETRICAI Calitorr Busy 
department ive } leliveries monthly 
Beautiful hospit 1 in residential section 
Salary, $100 nce Placement yureau 
charges $2 regist tee.) Box MB10-20 
SUPERVISOR, OBSTETRICAL: Hawaiian Islands. 
New, well-equipt rtment Placement bur 
eau charges $2 1 tion fee.) Box MB10-19 
St erage OUT-PATIENT : New England 
urse ith pul t background and record 
of pot rganiz ity required. Community 
hospital located New England city. 
(Placement burs es $2 registration fee.) 
Box MB10-2 22 
Sst whe “ayy OUT-PATIENT: Pennsylvania. To 
take cha nt and lent lepart 
ments in vairls pital. Vicinity of Phil 
adel phia ( Place 1 I ges $2 egistra 
tion fee.) Box M 

*Not . : 
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Tense, painful muscles and aching 
joints respond to the application of 
Baume Bengué. Readily absorbed 
methyl salicylate exerts a depend- 
able systemic anodyne influence, 
and local decongestion reduces mus- 
cle soreness and spasticity. Try it 
in place of the routine alcohol rub. 
Your patient will appreciate its 
warm, soothing relief. 
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~ THOS. LEEMING & CO., INC. 
101 W. 31st Street 
New York, N. Y. 


aunee (Jergue” KNALGESIQUE 





KEY INSURANCE for you 


HAVE YOU EVER LOST YOUR 
KEYS—and never got them back? 


®@ Here’s a handsome identification tag for 
your personal keys—and a free insurance 
plan to protect you from losing them perma- 
nently. 

As a service to its readers, R.N. has de- 
signed the personal key tag shown in the 
illustrations. You purchase the tag—and your 
keys become permanently registered in our 
editorial offices free of charge. 

The tag is attractively embossed on silver- 
finish metal. On its reverse side is your per- 
sonal identification number—and instructions 
requesting the finder to return the keys to 


KEY INSURANCE EDITOR 


R.N.—a JOURNAL FOR NuRSES, Rutherford, N.J. 


Please send me...... 


our offices in Rutherford. Lost keys sent to 
.N. will be forwarded immediately to the 
owner without cost. 
We think you'll like this key tag—and the 
insurance service that goes with it. The tag 
itself is small, (Picture is larger than ac- 


tual size.) light in weight, easy to carry in 
your purse. It costs only a quarter, complete 
with insurance service. The coupon attached 
is for your convenience in ordering. 
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¢ Unmedicated, light, 
and pure 


e Will not turn rancid 
e Stainless 
+ Pleasantly fragrant 


e Made by the makers of 
Johnson’s Baby Pow- 
der, Soap, and Cream 
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Johnso 
Johnson, Ba * 
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i) Baby Ou 


& by Produc ts 
Johnson 
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City 


JOHNSON’S |/— 
BABY OIL 
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